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Meeting the HIV challenge

.:. :. by 2020
2.2 FAST-TRACK
(93%3 90-90-90
ENDING THE AIDS EPIDEMIC BY 2030 Treatment
| Objectives 95-95-95: by 2030
| Reduce undiagnosed
| Improve continuum of care 95'95'95
Treatment

| Improve quality of life
| “The fourth 95”

| Reduce stigma and discrimination

www.unaids.org/en/resources/documents/2016/201 6-political-declaration-HIV-AIDS



http://www.unaids.org/en/resources/documents/2016/2016-political-declaration-HIV-AIDS

Importance of integrated care BREACH
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| ‘Engaging’ patients in care requires an interplay of individual,
relationship, community, health care system and policy factors

Continuum Engagement in Care

Not Fully
in care engaged

Unaware of Aware of HIV  May be receiving Entered HIV In and out Fully engaged in
HIV status status other primary medical of HIV care HIV primary
(not tested or (not referred medical care care but or infrequent medical care
never received to care; but not dropped out user
results) didn’t keep HIV care (lost to follow-up)
referral)

COMMUNITY
* Neighborhood
* Poverty
* Education « Social norms

= Stigma « Employment
*» Corrections

+ HIV testing guidelines
RELATIONSHIPS

* Intimate partners
* Family members

* HIV treatment guidelines
INDIVIDUAL * Funding
-CDC
— Health Departments
- CMS

* Friends
* Social networks

Predisposing Enabling Perceived Need
s Age * Insurance status ¢ Health beliefs

* Race « Transportation  * Symptoms = Medical provider HEALTH CARE SYSTEM - SAMHSA ‘

* Fthnicity * Housing * Co-morbidities * Case manager o SRS = ﬂl?igt“\ri:i?:nvg?ftljends
* Sex ] . Income_ * Past experiences | Mental health provider * Testing services o 1T (0T e
* Sexuality * Education

* Peer mentor/navigator * Prevention services

» Medical services
* Supportive services

* Mental health * Social support
¢ Substance use * Empowerment
* Self-efficacy

Prog ram A(A DAP)
Reiationship factors - Coordination

* Trust

D f A * Quality measures
« Spirituality ¢ Communication + Service integration Y
‘ . * HIV clinic distance + Best practices
° C"P‘T‘g * Longevity « HIV clinic culture
* Resiliency « Concordance * Workforce

* Appointment availability

- * Reimbursement
+ Medical home

Mugavero et al. Clinical Infectious Diseases 201 1;52(S2):S238-S246 o



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3106258/

Impact of care fragmentation BREACH

FIGURE 3: The HIV care continuum among persons living with HIV infection in the United States 2012°
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HIV Diagnosed® Linked to Carg** Enpaged in Carg*** Prescribed ART Wirally Suppressed*=*

Diagnosed is a calculated estimate based on data reported to the National HIV Surveillance System, the denoininator is the estimated number of persons living with HIV {1.2 million).
** Linkage to care is the percentage of persons linked to medical care within 3 months after diagnosis (numerator) among those newly diagnosed in 2012
(denominator). Data are from 28 jurisdictions with complete reporting of CD4 and viral load test results to CDC.

*** Engaged in care, prescribed ART and virally suppressed data (numerators) come from the Medical Monitoring Project and based on people who had at least one HIV care visit during
January to April 2012, The dominator is the estimated number of persons living with HIV (1.2 million).

National HIV/AIDS strategy for the United States, updated to 2020. July 2015. 4


https://files.hiv.gov/s3fs-public/nhas-update.pdf

Context impacting the challenge BREAGCH

Political instability, austerity

ncreasing inequality C@}

Health care system restructuring e C

Migration - R

Ageing cohort of PLHIV AL TR

Fourth industrial revolution & mobile technology MM Ris] e Founs
o e ndustria

Revolution )

» We have to avoid a fragmentation of
our HIV Medical Care Delivery System

Anastasia Pharris, ECDC, Epidemiological Challenges in Europe, EACS, Oct 26,2017
Médecins du Monde: new report ((8% November 2017): Falling through the cracks: the failure of Universal Healthcare Coverage in Europe
Klaus Schwab, The Fourth Industrial Revolution, Crown Business, 2017



https://www.slideshare.net/ECDC_EU/hiv-epidemiological-challenges-in-europe
https://www.slideshare.net/ECDC_EU/hiv-epidemiological-challenges-in-europe
https://www.weforum.org/about/the-fourth-industrial-revolution-by-klaus-schwab

ARCs provide integrated care BREACH

State of the art knowledge and expertise

Multidisciplinary patient management

Linking to and retaining patients in care




20 OOO PLHIV 200 M€ yearly budget
2 800 170 M€

unknown ART

.._L,._......_...

J n n n W lown 5 M€
12,500
>80% <3%

Consultations




Proposed budget cut RIZIV/INAMI

30 Paramedical
) professionals







|0 value adding activities BREACH

Prevent new infections Support quality of life

Reduce the number of undiagnosed Manage and reduce comorbidities

Link to care Maintain sexual and reproductive health

Retain in care Perform data collection

Achieve and maintain virological control Drive and execute research

Multidisciplinary ARC team: the foundation for realizing these value-adding activities
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Quantifying ARC value BREACH

| Leveraging the published BELHIVPREV Model

ACTA CLINICA BELGICA: INTERNATIONAL JOURNAL OF CLINICAL AND LABORATORY MEDICINE, 2017 TagLDr &Eranc's
https://doi.org/10.1080/17843286.2017.1339978 aylor & Francis Group

ORIGINAL PAPER @ OPEN ACCESS | ) Check for updiates |

Health and budget impact of combined HIV prevention - first results of the
BELHIVPREV model

Sebastian Vermeersch? ), Steven Callens® ), Stéphane De Wit<, Jean-Christophe Goffard? '), Marie Laga®,
Dominique Van Beckhoven® and Lieven Annemans?

“hict, Brugge, Belgium; ®Department of Internal Medicine and Infectious Diseases, Ghent University Hospital, Gent, Belgium; “Department of
Infectious Diseases, CHU Saint-Pierre, Brussels, Belgium; %Service of Internal Medicine, HIV Reference Centre, ULB - Hopital Erasme, Brussels,
Belgium; ®HIV and Sexual Health Unit, Department of Public Health, Institute of Tropical Medicine, Antwerp, Belgium; ‘Epidemiology
of Infectious Diseases Unit, Scientific Institute of Public Health (WIV-ISP), Brussels, Belgium; 9Faculty of Medicine and Health Science,
Department of Public Health, Ghent University, Gent, Belgium

Vermeersch et al. Acta Clinica Belgica, Jul 3:1-14 [Epub ahead of print] 11



http://tandfonline.com/doi/full/10.1080/17843286.2017.1339978

Quantifying ARC value
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Prevent new infections

Reduce the number of undiagnosed

Link to care

Retain in care

Achieve and maintain virological control

Support quality of life

Manage and reduce comorbidities

Maintain sexual and reproductive health

Perform data collection

Drive and execute research

12



Consequences of budget reduction BREACH

| Reduced support for testing

| Reduced opportunity for rapid
Inkage to care

| Less resources to tackle barriers
Link to care to access to care

Reduced engagement in care
Reduced retention in care

_ess multidisciplinary support to
guarantee adherence and
undetectable viral load

Prevent new infections

Reduce the number of undiagnosed

Retain in care

Achieve and maintain virological control
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BELHIVPREV: 4 scenario’s for 2020

BREACH

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Additional effort

Current effort Reduced effort Additional effort + reinforced outreach
Undiagnosed 11% 12% 10% 8%
Treated 94% 92% 97% 97%
Viral load < 200 c/ml 96% 94% 98% 98%
Linked to care 98,2% 95% 99% 99%
Retained in care 97,9% 97% 99% 99%

PrEP (patients) 1 500 1 000 2 633 2 633
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Results: new HIV diagnoses

2.000
1.800
1.600
1.400
1.200
1.000
800
600
400
200

2014 2016 2018 2020 2022 2024 2026 2028 2030

«o»Current effort «esReduced effort =es»Additional effort «e»Additional effort + reinforced outreach

2032

15



Results: patients in medical follow-up BREAGCH
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Million
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Results: total budget © BREACH
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«o»Current effort «esReduced effort =es»Additional effort «e»Additional effort + reinforced outreach 6



BELHIVPREV: results of the 4 scenarios BREACH

Additional effort

Current effort Reduced effort Additional effort + reinforced outreach

Undiagnosed 11% 12% 10% 8%

Treated 94% 92% 97% 97%

Viral load < 200 ¢/ml 96% 94% 98% 98%

Linked to care 98,2% 95% 99% 99%

Retained in care 97,9% 97% 99% 99%

PrEP (patients) 1 500 1 000 2633 2633

New diagnoses 2020 (patients) 899 1121 603 513

New diagnoses 2030 (patients) 1 165 1 985 410 319

Annual budget 2020 (euro) 203 M€ 202 M€ 207 M€ 209 M€

Annual budget 2030 (euro) 254 M€ 296 M€ 211 M€ 204 M€
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Return on investment BREACH
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| Additional effort scenario
| Assume additional 3 M€ cost per year (+ 60% of total ARC cost)

| Reduced effort scenario
| Assume 2,2 M€ ‘saved’ per year (- 43% of total ARC cost)

| ROI
Cumulative budget impact — cumulative investment cost
Cumulative investment cost

21



Return on investment Cost of nhon-investment

2.4 |-4,0

Every € invested results in 2,4 € saved by 2030 Every € saved results in 4,0 € lost by 2030




Return on investment Cost of nhon-investment

Every € invested results in 2,4 € saved by 2030 Every € saved results in 4,0 € lost by 2030

ROl B CON |




Conclusions BREACH

Reducing ARC budget

Investing in ARCs
I Healthcare budget ||> Epidemic

|~ Healthcare budget ||~ Epidemic




Next steps
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| Model validation with experts

| Development of value-based indicators
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More info? BREACH

| Remy Demeester
| remy.demeester@chu-charleroi.be

BREACH

BeLciam RESEARCH AlDs&HIY CansarTILM

| Lieven Annemans OPTIMISING HEALTH CARE
| lieven.annemans@ugent.be

| Sebastian Vermeersch
| sebastian.vermeersch@hict.be
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