The Engagement Cascade:
Bringing the Gaps to Light
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Pacific AIDS Education and Training Center




Times of Great Change:

Farthest reaching health law since Medicare
and Medicaid in the 1960s.




Dramatic Decline in HIV Deaths
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Why Are You Here?



What Keeps You in this Work?

» Honoring people | lost.

» Working against stigma and
Injustice.

» Great coworkers, stimulating
work.

» | need the money.




What is the Most Important Thing We
Need to do to Reach an AIDS Free
Generation?

» More funding for prevention
» Reduce Stigma
» Make testing truly routine

» Tighter linkages to care for HIV
positive people




Continuum
Engagement in Care
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Gardner Cascade
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CDC’s Similar Analysis
MMWR 12/11

Out of the maore than one million Americans with HIV

042,000 know they are infected

726.000 were linkad to HIV care

480,000 have stayed
in HIV care

437,000 are receiving
freatment

) RYCALUY have
28 9%, a yery low .
amount of virus

in their bodies




Cascade is Worse for Some....
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For Immediate Release: Contact:

Friday, July 27, 2012 National Center for HIV/AIDS, Viral Hepatitis,
STD and TB Prevention
404-639-8895, NCHHSTPMediaTeamig ede.gov

African-Americans and younger people least likely to be successfully ireated for HI'V

Only a quarter of all Americans with HIV have their virus under control, and African-Ameri cans
and younger people are least likely to receive ongoing care and effective treatment, according to
an analysis by the Centers for Disease Control and Prevention. The CDC study is the first
national look at the proportion of HIV-infected Amencans — by race/ethmeity, age, risk group
and gender — who have a suppressed viral load, which means that the virus 1s under control at a
level that helps keep people healthy and reduces the risk of transmitting the virus to others. The
study was presented today by CDC epidemiologist Trene Hall, Ph.D., at the XTX International
ATDS Conference in Washington, D.C.

Using data from CDC surveillance systems, researchers examined the proportion of HIV -
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Medical Mistrust May Mediate the
Relationship Between Perceived
Discrimination and
Adherence in Latino Men

Laura M. Bogart!, Frank H. Galvan?, Glenn Wagner?>,
Lori Mizuno?, & David J. Klein

1Children’s Hospital Boston/Harvard Medical School
2Charles Drew University of Medicine and Science
‘RAND Corporation
4Bienestar Human Services, Inc.

@ Childrens Hospital Boston




Results:
Bivariate Tests

« Medical mistrust was related to nonadherence
o OR (Cl)=0.42 (0.26 - 0.69), p < .001




The Ryan White Program has cultivated a
workforce keyed to the unique racial, ethnic,
sexual, and gender needs of PLWHA to

effectively deliver treatment and encourage
retention in care.
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Ryan White “in Care” Treatment
Cascade, 2009

Number of Individuals

- 5,000 10,000 15,000 20,000
RW System of Care 18,345
RW Medical Care 12,752
Retained in HIV Care _ 74%
Undetectable VL 65%

€9 {(ribicheain -
Ryan White Casewatch Data, January — December 2009 (CY2009) ™
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John Q. Public

» 25 yo MSM. Unemployed. Struggles with
alcohol and meth. PTSD from childhood

physical abuse.

» Tests at a bar venue. Testing outreach agency
the AIDS Care Team refers him to BEST HIV

Clinic, appt in two days.
» He does not show up at clinic.

In your community, who is
_responsible for a next step?
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Time for a Paradigm Sh
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What Will It Take to Substantially
Reduce HIV Transmission in an
Entire Population? . rsoreneary

1,200,000 = B Not linked to care

B Not retained in care
421,000,000 - B ART not required
2 1 ART not utilized
Z_g 800,000 ~ H Viremic on ART
c B Undetectable
= 600,000 - HIV-1 RNA
& 400,000 -
=
= 200,000 -
O -l
Current DX Engage Treat VL <50 Dx,
90% 90% 90% in 90% Engage, TX,
and VL < 50
in 90%

Answer: Treatment AND Prevention




Los Angeles County Conceptual Model for
Continuum of HIV Services
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New Opportunities

» Linkage to care “SWAT Teams”

» Incentives for clients to attend care
(contingency management)

» Stronger messaging to clients about
treatment

» Better partner testing

» More use of PEP/PrEP

» Collaborations with senior, substance
abuse, mental health and other non-HIV
services

rusting and challenging clients more.....
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