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How to engage 
with us today 

Asking questions during
the Q&A session

Housekeeping
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Reinforce the importance 

of developing screening 

and linkage to care (SLTC) 

strategies to reach and 

re-engage disproportionately 

impacted populations into 

care and advance health 

equity. 

1

Highlight global best 

practices to reach 

underserved populations 

living with HIV or those 

who could benefit from 

HIV prevention.

2

Outline key policy 

recommendations 

to encourage governments 

to develop, fund and 

implement SLTC strategies 

that advance health equity.

3

What do we want to achieve today?
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Breaking barriers: a journey towards equity 
in HIV care 

LáDeia Joyce

Founder,  The Posit ive Experience  



Improving care for marginalized populations, 
reducing late diagnosis, re-engagement and 
advancing health equity in London

Dr. Rageshri Dhairyawan

Consultant in Sexual  Health & HIV Medicine at Barts Health NHS Trust 

Honorary Senior Lecturer,  SHARE Col laborative, Queen Mary University of 

London @ShareEastLondon

rageshri.dhairyawan@nhs.net  @crageshri
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LUCKY TIGER

Ed Gray, 2008





• All patients having blood taken at 9 participating hospitals in London were 
given a ‘3 in 1’ test for HIV, hepatitis B, and hepatitis C  

• Of the 7,807 people who had blood tests in the course of the campaign 
week, 2,118 people received a BBV test

• 71 tests were positive (3.4% BBV prevalence rate) 39 HCV, 17 HIV, 15 HBV 

• 32 tests (45.1%) were new diagnoses



13



• Using local pathways and without additional staff resource, high rates of linkage into care 
were achieved. 

• Overall, 71.9% of those newly diagnosed were contacted, 65.6% attended for review and 
59.4% were engaged in care 6 months later. 

• Those newly diagnosed with HIV were most successfully engaged and retained in care at 
6 months compared with those with newly diagnosed HBV (36%) or HCV (60%) infections. 

• Re-engaging those patients who were not in care (all had either HBV or HCV) was difficult, 
with only one-fifth retained at 6 months. 



2019 Barts Health Emergency Departments: HIV & HCV testing 



A snapshot of our 
cases 

• Person regularly seen by Hepatology for chronic HBV. Had 

tested HIV negative regularly. ED bloods showed HIV 

positive – new diagnosis, had acquired this from a casual 

partner six months earlier.

• Person admitted via ED with shortness of breath. Known 

lung fibrosis and under care of a Long Covid clinic. Tested 

HIV positive in ED. Patient had disengaged from HIV care 

previously and not told Long Covid clinic of diagnosis (and 

they did not offer them a test). Investigated and treated 

for PCP with clinical improvement.



Impact of COVID-19 
on engagement in 
HIV care 

• First UK national lockdown: 23rd March - 11th May 

caused significant disruption to delivery of health 

services.

• HIV services noticed rise in patients re-engaging in care.

• Data collected from Barts Health, St George’s, Barking 

Havering and Redbridge NHS Trust.

• 60 people re-engaged, most patients pro-actively.

• Key factors observed amongst re-engagers

• 60% were from Black African/Caribbean ethnic 

minority groups

• High levels of deprivation

• High prevalence of mental health diagnoses

Dakshina S, et al. AIDS 2020. Abstract LBPEB16.



Securing best health 
outcomes for people 
living with HIV 
through optimal 
engagement with 
care: Learning from 
Disruptive change 

(The SHIELD Study)

• How can learning from disruptive change associated with 

COVID-19 inform the design, provision and use of HIV 

specialist clinical services for the delivery of best health 

outcomes?   

• Aims to make recommendations on how to better 

support people living with HIV to stay in care.

• 11 London clinical sites.

• Chief Investigator – Dr Rageshri Dhairyawan.



Mixed methods study with three phases

Workstream 1:

➢ Data collection on those 

that re-engaged and 

disengaged during the 

COVID peak from HIV 

clinics in London, and 

follow up over 24 months.

➢ Patient experience 

of re-engagers and 

dis-engagers using 

questionnaires and 

interviews.

➢ Service provider study 

using interviews, to 

establish existing service 

models across selected 

London HIV clinics with 

diverse populations. 

Workstream 2: Workstream 3:



The FOCUS Program in Cascais
Increasing HIV early diagnosis in hard-to-
reach groups through automated screening in 
emergency departments

Dr. Inês Vaz Pinto

Head of HIV Unit at Hospital  De Cascais

ines.vaz.pinto@hospitaldecascais.pt



FOCUS Program

Disclaimer

We received funding from Gilead Sciences' FOCUS Program to 
support screening and linkage to a first appointment, regardless of 

subsequent patient care decisions.



FOCUS Program
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BACKGROUND l Portugal still faces serious challenges in the fight against HIV

Figure 1

HIV diagnoses,
western Europe, 20211,2

Figure 2

HIV & AIDS mortality, 
western Europe, 20193

Sources: 1 ECDC, HIV surveillance in Europe, 2022.
2 DGS/INSA, Infeção por VIH em Portugal, 2022. 3 IHME, Global Burden of Disease, 2019.

Figure 3

HIV late diagnosis,
Portugal, 2015-20212
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FOCUS Program

BACKGROUND l Screening Guidelines Exist but Remain Unenforced

Sources: 1 ECDC, Public Health Guidance on HIV, hepatitis B and C testing in the EU/EEA, 2018.
2 DGS, Norma 058/2011, 2011. 3 Rachadell J et al. Presented at IAPAC FTC Lisbon 2021.

Figure 4

ECDC HIV, hepatitis B and C
Screening Guidelines, 20181

Figure 5

Portuguese HIV
Screening Guidelines, 20112

Figure 6

HIV Screening Compliance, 
Portugal, 2017-20213

3.3%
eligible patients screened

in primary care



FOCUS Program

BACKGROUND l The Town of Cascais had Unmet Needs in HIV Prevention

Figure 7

HIV diagnoses,
mainland Portugal, 2021

Figure 8

People living with HIV aware of 
their status, Cascais, 2018

Source: DGS/INSA, Infeção por VIH em Portugal, 2022.

Figure 9

HIV late diagnosis,
Cascais, 2014-2018 

2.1                 16.8 per 100,000

89.8% 52.8%
<350 TCD4+/mm3



FOCUS Program

BACKGROUND l ‘Cascais Fast-Track City’ was a Catalyst for Change in HIV Care

Figure 10

Cascais Fast-Track City Consortium
Figure 11

HIV diagnosing provider, Cascais, 
2013-20151

ED = Emergency Department

Source: 1 Câmara Municipal de Cascais, Workshop Sobre Diagnóstico das Infeções pelo VIH e hepatitis Víricas, 2016

Figure 12

Hospital de Cascais
key figures

ED
25%

Hospital
42%

Other
33%

67%
Total Hospital

282k population served

 98k ED visits/year

 277 inpatient bed capacity



FOCUS Program

METHODS l We Implemented HIV Screening in the ED with Existing Infrastructure & Staff

EHR = electronic health record

Source: 1 DGS, Norma 058/2011, 2011
Adapted from: Sanchez, Novel Approach to Routine HIV Screening and Enhancing Linkage to Care, JMIR Res Protoc 2014;3(3):e39

1. ADMISSION

Screening was 
integrated in all 

emergency visits with 
blood tests

2. ELIGIBILITY

EHR verified eligibility 
and requested tests: 18-
64 y.o.,1 no prior test or 

diagnosis

3. CONSENT

Staff informed eligible 
patients and obtained 

oral opt-out consent for 
testing

4. TEST

Tests were run in the 
lab and positive results 

were sent to staff in 
real-time

5. NAVIGATION

Dedicated staff 
supported patients 
up to the first visit

post-diagnosis

Figure 13

Systematic and Technology-based HIV Screening Workflow



FOCUS Program

METHODS l Engaged Staff and Electronic Modifications were our Key Success Factors

EHR = electronic health record

Figure 14

Core project clinical staff
Figure 15

EHR System Modifications and
Dedicated Blood Sample Tube Label



FOCUS Program

RESULTS l High Provider and Patient Adherence led to more HIV Diagnoses in the ED*

PLHIV = People Living with HIV
*vs historical cohort

Source: Vaz-Pinto I. et al. HIV Med. 2022;23(11):1153-1162. doi:10.1111/hiv.13431

Figure 16

HIV Screening Eligibility, Testing and Results Flowchart, Cascais, September 2018 to September 2021

PLHIV Linked to Care
N=69 (100%)

Newly-diagnosed PLHIV
n=69 (0.18%)

Patients Tested for HIV
n=38,357 (88.9%)

Patients Eligible for HIV Screening
n=43,153 (17.1%)

Total Emergency Department Visits
n=252,153 (100.0%)



FOCUS Program

more
women

more
migrants

younger
patients

earlier
diagnosis

RESULTS l The Opportunistic Approach was Successful in Addressing Hard-to-reach Groups

Source: Vaz-Pinto I. et al. HIV Med. 2022;23(11):1153-1162. doi:10.1111/hiv.13431

Figure 17

Newly-diagnosed People Living with HIV Characteristics, Hospital de Cascais, 2015-2021

 3 years before screening program launch, N=37  3 years after screening program launch, N=69

Late Diagnosis
≤350 TCD4+/mm3

39%

Sex
Males

54%

Age
40+

57%

Origin
Migrants

61%

Transmission
Heterosexual

75%



FOCUS Program

RESULTS l Migrant PLHIV Hailed Mostly from Sub-Saharan Africa and South America

Source: Vaz-Pinto I. et al. HIV Med. 2022;23(11):1153-1162. doi:10.1111/hiv.13431

Figure 18

Newly-diagnosed People Living with HIV Characteristics, Hospital de Cascais ED

38%

17%

6%
Other countries excluding 
Portugal, Africa, and South 

America39%
Portugal



FOCUS ProgramSource: Vaz-Pinto I. et al. HIV Med. 2022;23(11):1153-1162. doi:10.1111/hiv.13431

RESULTS l Screening Significantly Reduced Late Diagnosis and Missed Opportunities

Figure 19

HIV Late Diagnosis,
Cascais, 2018-2021

Figure 20

Average TCD4+ Count,
Cascais, 2018-2021

Figure 21

Missed Opportunities, Cascais, 
2018-2021

-50% +95% -42%



FOCUS Program

Take-Home Messages

Opportunistic Screening Works
We leveraged patient visits for more efficient testing of often unaware demographics

Automation is a Key Facilitator
We streamlined screening by removing dependency on patient and physician initiative

Inclusive Outreach Achieves Equity
We successfully engaged hard-to-reach groups beyond MSM (e.g., women, migrants)

ines.vaz.pinto@hospitaldecascais.pt



Overview of HIV prevention and 
control strategy in Taipei

Dr. Chien Chun Wang
Director, Infectious Disease Division, Taipei City Hospital Kunming Branch

Vice Director, Taipei City Hospital Kunming Prevention and Control Center



Disclosure

I have no conflicts of interest to disclose.



Wan-An, Chiang

Mayor of Taipei City, Taiwan (R.O.C)



Clinical service

HIV patients about 4000  

Public health 

service 

• 12 administrative districts
• Area : 271.8 km2

• Population: 2.48M

Taipei City

• Regional teaching hospital 
• Total bed number: 3,012
• Total staff number: 6,309

Taipei City Hospital

Zhongxing

Branch

Renai 

Branch

Yangming 

Branch

Zhongxiao 

Branch

Heping Fuyou

Branch

Songde

Branch

Linsen, Chinese 

Medicine, Kunming 

Branch

Kunming 

Prevention & 

Control Center

Taipei City Government

Taipei City Health Bureau

Taipei City Hospital

First specialized Sexually 

Transmitted Diseases (STD) clinic 

(1968) and HIV/STD clinic (1988) 

in Taipei

Taipei City and Taipei City Hospital



Newly diagnosed HIV cases in Taipei City and Taiwan
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Harm reduction, methadone 

maintenance  therapy (MMT), 

clean needle syringe program

Early Diagnosis, Treatment as 

prevention, Early HAART, PrEP  

People living with HIV (PLHIV): 35,093

Accumulated reported cases: 43,327 

(M: 95% F: 5%)

Taiwan HIV cases

Taipei HIV cases

IDU MSM

Tx CD4<500

Tx all with STR 

PrEP

Rapid initiation HAART  



Prevention strategy and policy 

•  IDU

•  MSM 

•  Sex worker

Vulnerable group

• Methadone maintenance therapy, 

clean needle syringe exchange 

• Outreach screen for special 

population 

• HIV self testing, consultation, link to 

medical system 

• Early HAART with single tablet 

regimen  

• Treatment as Prevention 

• PrEP (exp. Chemsex group)

Prevention strategy

Stigma & 

discrimination 



ID Physician

HIV case managers

• Link to medical system

• Patient Education

• Trace patient’s contact history

Summary



Panel
Q&A



Thank you
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