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Achievements of the Zero HIV Social Impact Bond
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Background of the Zero HIV Social Impact Bond

Addressing HIV in the UK is a longstanding priority for our
Foundation.

In the early 2010s, we saw a stagnation in the reduction of HIV
new diagnoses, with late diagnosis rates remaining high.

To reach those individuals being left behind, we conducted an
ethnographical study of undiagnosed people living with HIV in
three London boroughs with very high HIV prevalence:
Lambeth, Southwark and Lewisham.
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We learned from that study and discussions with NHS England
and local authorities that reaching this population would need:
* Universal testing in acute and primary care, and

» Targeted testing through community groups for
high-risk populations



INTERVENTIONS - OUTCOMES o 2l SHORT TERM GOALS i @ LONG TERM GOALS

Opt-out HIV testing in
emergency departments
and in GP practices
whenever blood is taken

Targeted testing by
community
organisations for high-
risk populations

Recall and audit
systems to re-engage
people who have been
lost to HIV care

Individuals newly
diagnosed with HIV and
brought into HIV care

Individuals aware of HIV
status but not receiving
treatment brought into
HIV care

Improve health
outcomes for people
living with HIV

Reduce the spread of
HIV, as those on
adequate treatment
cannot pass on the
disease

Influence clinician HIV
knowledge and
behaviours through
education and process
changes

Foster robust learnings
about the most
impactful and effective
interventions

Build evidence of cost
savings achieved
through earlier diagnosis
and engagement

Establish routine
commissioning of
successful HIV testing
interventions




Goals: Improve health outcomes and reduce spread of HIV -
In 3 years (Nov 2018 —Dec 21) >450 people entered HIV care
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HIV tests individuals newly individuals re-engaged of those brought into care
diagnosed and brought into HIV care after not were late diagnoses
into HIV care receiving treatment (CD4 cell count < 350)
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administered

“The project was really helpful for me as it did make me aware, | was HIV positive. Without it, | would never have
known | was positive, as | wouldn't go and have the test done out of the blue. | was in a stable relationship and the
thought of HIV didn't even cross my mind once.” — Woman newly diagnosed through ED testing



Goal: Influence clinician behaviour and knowledge —
one person’s story

“The SIB has not only impacted the quality of life for so many of our patients, but... the ripple effect of the SIB has started to
challenge HIV associated stigma amongst staff and patients.” — Lucy Wood, Clinical Nurse Specialist, Lewisham and Greenwich Trust




Goal: Foster robust learning - SIB learning presented at 13 conferences

World's first Social Impact Bond with HIV outcomes brings 244 PLHIV into treatment and care and

builds evidence for long-term service provision.

Steve Hindie and Jen Wamer, Social Impact Bor

Managers. Elion John AIDE Foundason
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Introduetion: The Elan John AIDS Founaasen, slong wth pervats
and pablic sacior partnars, i implemanting the words first Seclal
impact Bond (SIE) focused o HIV trestment and care.
Sxskahakders e e Zara HIV SIB serve in diflerent roles, cluding
auicomes funding, captal Investment, oulcomes validasn, and
serdos delivery.

ELAF has previously funded millns of pounds of developments
wihin the UK HIV healthcare system on @ grants basis. EAAF
develapes the 5% i explare and inirmoduce 2 syssemic sule of HIV
testing services w5 bend the HIV curve I Lonson, weere HIV
dagnoses haa patsaued The S8 offers me chance 1oy
samething new and highly responsive and to bring new many ko
the effart, at 2 ime when funding wiin haspiRals and primary care
was saverely compromised.

The Soum Lonasn borougrs of Lambem, Southwark and Lewtsham
(L5L) were chosen @ the focus for the S, based on mer high
rates of HIV incidence, wif over 1,000 pespie Iving wth HIV
unisware of e status (3015)'. Late dagnoses are 0% of all new
HIV clagnases in Lewsham (2015-17F.

Methods: Fammers. incudig Kings College  Hosptal NHS
Foundation Trust, Guy's and St Thomas. Hasphal NHE Foundation
Trust, Uriversity Hospital Lewisham, GF Federations, and woikary
saclar parters, were coniracled an an oucomes-based payment
modl o deliver ane af twa culcomes (1] New pasient disgnosed with
HIV and engaged in care (Z) Previously dlagnosed pasient re-
gaged o HIV care. HIV tests were gven on an opt out basis
when biood was laken in ED and wittin primary care, previcusly
iagnosed patients los i tilow up were rcalled through aust, and
voluntary sector grEups engagad peafis WENIN her communsy
Rasults: Over twn years tis appoach engaged 130 PLHNV In new
Bagnases and ireatment and reengaged 114 pecpls dsengaged from
care. Of 50933 biood tesis performed i D 45,738 had HIV tests, 3
Aesting rate of 75.06%, with a rate of 635 HIV tests per oulcome.
Public Health Englind cata show that 43% of PLHIV dlagresed i
2018 were dlagnased late, with late dagnosis being much higher
among cerlain groups (eg. 5% amang biack Aican meny'. This
was refiecied In the rate of 63.2% lale lagnasis witin peaple fund
reough the SIS, The aata alows for 3 Sesales understanang of Who
s being reached (eg see dlagram for analysis of patients engaged at
Kangs College Hosptal NHS Foundation Trusd).

Thess insrvenicns eprone the heatth of people Ihing Wi HIV.
reduce future HIV transmission, and genorats cast savings in publc
fnances. Far peogls Wng with HIV, ety diagnosis dramaticaly
ncreases the chance of improsed heath oulcomes. Patisnts wih 3
iz dagnasis e ten times more Wkely 10 e Quing The frst year
ster dagnosict. These imervensons aka reswe new HIV
TAREMIEIION TR VRN 32 PrEsSMCN’. NHE Cost sungs
20 foem twa scurces - reducticn n Matime costs of care for PLHIV
hrough esrir sngagement in treatment, and avaidance of future
ransemizsian and s Casts that sach new patient Ncurs.
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Discussion: The aim ot s S peoject & 1o PIOGRess KWants Fu gasl of Zero HIV Fansmission by 2030
At 10cal leves It 3ess e R levels of FLHIV i Lambetn, Soufwary, and Letsham 'ho 3 nat in
care or being |Senafed at ate JRGNOS SIage, aNd A0 rOWES FADON of Concept of the eMicacy of ED
HIV testing on an opt ot basis when bioods are drawn for another reason. Such tesing i already
considersd best practice (NICE HIV Testing guidance 2096, EHIVABASHHIEIA HIV testrg guidance
2020, and this evidence Wil be usad to advacsts for national Impkeentation and comissionng In arsas
o highiextremety high incidence. It also shows the effecivensss of dedicaled resources In reengaging
peopte LTFU back info care. Werk is cngoing 1a demonsiale the signficant savings o the heaith sysiem
o igentéyeg PLHIV o an carly stage of ther dsease, and of reduding the transmission of HIV thiough
Hinking ane retaining peaple ko care.

The e of s, S Lrang mechanim, Fher Thar Jrat fUndig, may be CONIDUENG 10 the SuCCass of
e project since the focus on achieving oulcomes Furres inowation and creales @ pressure o perform
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Tackling the HIV epidemic in London
amidst the COVID-19 pandemic

ZERO HIV SOCIAL
IMPACT BOND
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‘Zero HIV': a primary care population-based

Authors

project to increase HIV diagnosis and improve
engagement of patients living with HIV

Building evidence for HIV interventions amidst
complex landscape and COVID-19 pandemic
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Method

New HIV diagnoses were encouraged by:

ifany adult over the age of 18 had never had on HIV {est in general prctice o  they had
ot had one n the last year

GP practices were offered a financialincentive o increase HIV testing and when they
dentified a new HIV diagnoss

routine HIV testing d

information leafiets.
Clinicians were offered HIV update courses and teaching by the local HIV Consultan.

Re-engagement of PLWH was increased through:
Requesting practices o carry out an audit of their PLWH. I the patients did not have a recent
HIV cinicleter the GP was encouraged 1o contact the linic o the patient. HIV medications,

were offered a financial incentive 10 cary out the audit

The path to change national opt out HIV testing policy:
Leveraging testing and treatment evidence from an HIV social
impact bond to influence national service commissioning

Jennifer Warner and Steve Hindle, Elton John AIDS Foundation

DESCRIPTION

e e S|
ELTON JOHN
o AIDS FOUNDATION r&ﬂ ™ EEJIIE:MM o s Founbaon Lewisham and Greenwich
Missed opportunities for
diagnosing HIV in primary care

Dr Grace Bottoni, Dr Georgina Thomas, Dr Helen Walker, Lucy Wood.

BACKGROUND

Health policy changes are required for England to

h the estimated 6,700 residents unaware
of their HIV-positive status® and meet its goal
of ending new HIV transmissions by 2030.

The Zero HIV SIB tested interventions to achieve two key
outcomes: (1) New patients diagnosed with HIV and
engaged re (2) Previously diagnosed patients out of
treatment re-engaged in HIV care

m P025: Going backwards on the treatment cascade? Identifying
=== and reengaging people living with HIV who are lost to follow up s

[E%%on  Dr Zoe Ottaway !, Dr Hannah Alexander 2, Mrs Julie Barker %, Miss Noeleen Bennett 1, Mr Steve Hindle *, Mr Cuong Chau
1, Dr Kate Childs *

The Zero HIV SIB has built evidence of effective
interventions within the London boroughs of
Lambeth, Southwark, and Lewisham, where 1,000
of those people live:. Applying that evidence to
influence national HIV policy is an essential
function of our programme.

LESSONS LEARNED

Since services began in November 2018, >300 people have entered HIV
care through the SIB, with 64.2% of patients found with CD4<350.

10 provider organizations were contracted for opt-out testing in
ED and primary care, targeted testing by community
groups, and recall systems for people who have left care.

Offering mass HIV blood testing to
Primary Care patients via (Mjog) Text message:
What we learnt and did it work?

'Dr Ruth Harris, 'Dr Grace Botton, “Dr Georgina Thomas, *Mr Steve Hindle,
'EJAF HIV GP Champions, Lewisham, *GP and BAME Health inequalities & HIV fellow,
One Health Lewisham, *EJAF Secial Impact Bond Performance Manager

2. Guys and 35 Thamas! NHS Foundation Trust, Landan, Unted Kingsam. 3. Eion Iohn AIDS Foundation, Landan,

1 i, London,
United Kigsom. 4. Public Health Engiand, Landon, United Kingdom
INTRODUCTION
Despite achieving the UN AIDS 90/90/90 targets, a proportion of people living with HIV (PLWH) in the UK have become lost to follow up

(LTFU) from HIV care; resulting in poor outcomes. We aimed to identify patients LTFU from our centre since 2012, Our project is funded
by a social impact bond (SI8) spansored by the Elton John AIDS Foundation (EJAF) to provide targeted support to reengage LTFU patients.

Ancymizyd petion: deta wes collctad by provider orgenizations
and shared with the SIB team for validation and analysis.

Results

Objectives

The HIV prevalence in England is estimated o be 239
per 1,000 populaton’. HV prevalence in Lewishamis
emely high'(8 per 1,000) and 45.1% of new HIV
giagnoses are diagnosed late (where the CD4 countis
3507,

England's HIV Commission was
developed by the Terence Higgins
Patens dogrose toush Trust, National AIDS Trust and Elton

pr
Gosed ot re 10 times more- 2 John AIDS Foundation to
METHODS e e e B e | understand the state of HIV.
g igherthe Pansgteedwina Faenserediha w T ason| | s s services and inform future

government policy. It reviewed
clinical evidence and submissions by
iduals and organisations to give
icture recommendations
about what is most needed to
end HIV in the UK. SIB evidence
was incorporated into the
recommendation to adopt national
universal testing.

@ aaiocol ke

* We sent a list of all patients seen at our centre between 2012 and 2017 (but not since then) to Public Health England (PHE) for cross- =
matching using pseudonymised patient identifiers, to verify that they were not in care at another UK HIV clinic (the initial LTFU
cohort).

+ Chronologically, other patients were added to this cohort if they went longer than twelve months without attending our clinic.

* We formed a dedicated LTFU team (HIV Consultant, HIV Speciality Registrar, HIV Clinical Nurse Specialist, Clinical Support Worker,
Administrator) to systematically contact patients and support them back into care.

- Continuous variables are expressed as median (IQR).
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The HIV C Repor
resulted in a government nlzdge to
develop a National HIV Action
ope ess e, fever, lan. SIB staff and clinicians
In addition to improved individual health outcomes, these results imply subsequently presented to the All-
significant cost savings to the national health system. Initial analysis Party Parliamentary Group on
estimates >£200,000 savings per individual linked to ca HIV/AIDS and are engaging with
isodes and avoided future transmissions. key stakeholders on an ongoing
especially striking as cost of HIV test in acute or primary care is < basis.

SULTS e o

i important o know fyou have W1V

Prmary 1Y fection o serocomverson
Ivoat maculopapuiar rash,malaise, ethargy,myal

181
added as not havi

been seen for
twelve months

- 221(51%) of the cohart had a detectable (>40cp/mL) viral load prior to disengagement.
* 19 patients have attended as a result of the project so far. Of these, six were found to have either attended or maintained viralogical

Unesplained hrorsc dnhocs

‘Sharing the outcomes and experience from the EJAF SIB projects is vital; this will result in the next wave of innovative new projects
that will ultimately improve patient care.” - Kate Childs, Consultant Physician, Sexual Health and HIV, Kings College Hospital.



Goal: Build evidence of cost savings:

» HIV testing costs <£7 in acute or primary care and so is cost
effective in areas of high HIV incidence.

« We modelled that the savings (costs avoided) to the health
system are >£220,000 per person living with HIV linked to care.

« We showed that the average costs of finding someone with a new
diagnosis was <£10,000, and reengaging someone <£4,000.

» The >450 people reached through the SIB created a net
‘healthcare costs avoided’ total of >£90,000,000.

« We developed an evidence paper for DHSC and Public Health
England to influence the HIV Action Plan.

ELTON JOHN
AIDS FOUNDATION

‘AN END TO THE AIDS EPIDEMIC

=3

Evidence on HIV Testing and Reengagement
from the Elton John AIDS Foundation

Zero HIV Social Impact Bond.

Steve Hindle and Jennifer Warner, June 2021.




Goal: Establish routine commissioning — developing the evidence

Key to influence
commissioning is to
show who we reach.

Our data shows the
health inequalities
issue, with >50% of
people being Black
African, Black
Caribbean and Black
Other community
members.

Of heterosexual
transmission, about
two thirds are women,
and 75% are members
of Black African, Black
Caribbean and Black
Other communities.

ELTON JOHN Provider Outcome category Outcomes (%)
AIDS FOUNDATION Outcome Demographics Al v A v 459 (100.0%)
Y3
r 3\
New outcomes Re-engagaged CD4 Range % CD4 < 350 Median CD4 Median Age Receiving ART Age Range
205 254 (4-1414) 60.0% 281 45 88.5% (20-89)
Outcomes by Gender Outcomes by Ethnic group Outcomes by Age group
Outcomes | % of Outcomes Outcomes | % of Outco... Qutcomes % of Outcomes
Iale 278 60.6% Black African & Black Caribbean & Black other 248 54.0% 35-49 203 ® 442%
Female 181 ® 39.4% White & White other 101 22.0% 50 -64 ® 322%
Other 73 ® 15.9% 25-34 ——® 15.3%
Not known & Not Stated 24 65 and ovel 21 @ 46%
Asian 9 15-24 17 ® 3.7%
4
Outcomes by CD4 range Outcomes by Exposure category Outcomes by Borough
Outcomes | % of Outcomes Outcomes | % of Outcomes Outcomes % of Outcomes
<=350 275 | ® 59.9% Heterosexual contact 259 @ 564% Lewisham  ®314%
Lambeth ® 20.9%
500+ 106 ® 231% Sex between men 122 @ 266% Southwark @ 203%
Greenwich @ 7.4%
34 ® 7.4%
350-500 W @ 16.5% Outside Londor ® 35%
NIA 1 ® 0.9% Undetermined 24 ® 52% 2:2:'!23:; : gg:;’p
Injecting drug use 12 2.6% Newham 1_'5%
Mother to child transmissior | 5 1.1% Wandsworth 1.5%
Tower Hamlets 1.3%
MSM and PWID 3 0.7% Others 7 4%
J

Power Bl system developed by McLaren Consulting



Goal: Establish routine commissioning — getting it funded

i
Elslels] on HIV & AIDS

National: We worked with partners to set up the HIV Commission, and the
Commission report (Dec 2020) used our evidence and cost saving

modelling.

Increasing
* and normalising
i HIV testing

across the UK

The Sec of State for Health responded by promising a National HIV
Action Plan.

We gave evidence to the All-Party Parliamentary Group on HIV & AIDS EITRCOMMISSION
HIV Testing Enquiry, and Enquiry on Effects of HIV on BAME groups. o s W A T G O

The HIV Commission Final Report
& Recommendations

1st Dec 2021: HIV Action Plan commits to £20m to fund ED HIV testing ———
in highest incidence areas! 4. CITIES

LONDON

Policy paper
Towards Zero - An action plan towards
ending HIV transmission, AIDS and HIV-
related deaths in England - 2022 to 2025

Published 1 December 2021

Ministerial foreword

Regional: our evidence influenced the ‘Evolving the Care of People living
with HIV Care in London’ commissioning recommendations from April
2022.

SE London: we are influencing CCG and local authority commissioners to Eybivmgthecare
of People Living

sustain the interventions, succeeding in a commitment to fund future ED with HIV in London
HIV testing.

October 2021
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