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Key 2020 Fast Track Targets

Progress toward achieving the third 90:
Target 3: 90% of those on ART virally suppressed (n=35)
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Source: ECDC. Dublin Declaration monitoring 2018; validated unpublished data.
*Latest available data reported, ranging from 2014-2017.
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UK progress toward 90/90/90 targets for 2020

London

90%

Diagnosed

97%

Undetectable*

97%

On treatment

*VL <200 c/mL.

Public Health England, 2016.
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Achieving success 

Examining our journey  to improve the cascade of care

• §All numbers have been rounded to the nearest 100.

• ‡ All numbers are from the National HIV and AIDS Reporting System (HARS) directly and have been adjusted for missing informat ion.

• * Virally suppressed was defined as having the latest reported viral load (VL) <200 copies/ml

HIV and AIDS Reporting Section, National Infections Service, Public Health England
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Assessing standards against guidelines

Epidemiology

Guidelines

Audit

Data from national surveillance on HIV 
epidemic

Auditable outcomes from guidelines

What are our services delivering?
What should they be like? 

How  can we improve ?

Improving care in the UK- two methods 

1. BHIVA annual national audit

2. BHIVA Standards for HIV clinical care



26/09/2018

6

BHIVA National Audit timeline 2001-2018 

2001
CD4 count at start

2002
Time to starting ART

2003
Late Diagnoses

2004
Reasons for Switching 

ART

2005 
Mortality

2007
In-patient care

2006
ART initiation re-audit

2008
ART Failure

2013 
Partner notification

2009
HBV/HCV co-infection

2011 Adherence 

2010
New diagnoses

2014
Pregnancy

2012
Retention in Care

2015
Routine Monitoring 2016

Late diagnoses

2017
Mental health, 

substances

BHIVA National Audit timeline 2001-2018 

2001
CD4 count at start

2002
Time to starting ART

2003
Late Diagnoses

2004
Reasons for Switching 

ART

2005 
Mortality

2007
In-patient care

2006
ART initiation re-audit

2008
ART Failure

2013 
Partner notification

2009
HBV/HCV co-infection

2011 Adherence 

2010
New diagnoses

2014
Pregnancy

2012
Retention in Care

2015
Routine Monitoring 2016

Late diagnoses

2017
Mental health, 

substances

2018
Ageing



26/09/2018

7

Audit : evaluates a process not an outcome

• Audit : a snapshot in time 

• Evaluates service delivery 

• All clinics participate

• Not = national surveillance 

• Voluntary 

• Questions derived from guideline auditable outcomes or clinical 
issues 

• Data collection feasible for clinics  

Tools: Data collection
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Confidential feedback to each clinic  : compared with national figures

Feedback : dashboard for grouped outcomes

Audit on Monitoring patients with HIV 
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Oh dear….

Audit on Monitoring patients with HIV 

How do we improve our poor performance?

Audit on Monitoring patients with HIV 
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Audit Conclusions-sent to each centre 

Main Conclusion and recommendations from MORTALITY audit:
Late diagnosis accounted for 24% of deaths overall and 35% of HIV related deaths

Causes not related to HIV accounted for 32% of deaths

National Dissemination

• National presentation

• Given by doctor in training

• Embedding standard of 
care approach
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Psychological well-being and support, and 
use of alcohol and recreational drugs

BHIVA National Clinical Audit 2017

Dr Sarah Parry

Trainee Doctor in HIV/GUM

On behalf of the BHIVA 

Audit and Standards Sub-committee

BHIVA Autumn Conference 2017
16-17 November 2017, QEII Conference Centre, London

BHIVA Autumn Conference 2017
16-17 November 2017, QEI Conference Centre, London

Aim

To assess adherence to standards and guidelines regarding 
psychological support and alcohol and recreational drug use, 
including chemsex.
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Methods

1. Survey of HIV services’ provision and care 
pathways relating to psychological support and 
substance use

2. Case-note review of 40 adult HIV patients per 
service covering:

• Whether psychological well-being/mental health and 
substance use had been assessed within last 18 months

• If problems identified, whether support was 
offered/provided

Rapid Feedback

Participating sites were invited to request a rapid 
feedback report after submitting case note review 
data for 40 individuals: 

• 48 out of 119 sites taking part in the case note review requested 
this

• Reports were sent within 1-2 working days
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Case note review
4486 adults (16 or over) who attended for HIV 
care during 2016 and/or 2017

Assessment by clinic proforma/standard procedure

BHIVA Autumn Conference 2017
16-17 November 2017, QEII Conference Centre, London
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Provision of psychological support

Summary of outcomes: service provision

• 49% of HIV services had an identified clinical lead for psychological 
support

• Documented care pathways for mental health, alcohol and drugs 
were reported by 53%, 38% and 36% of HIV services respectively, but 
more than 80% of services can refer patients directly
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Summary of outcomes: assessment

• Rates of routine assessment within the previous 18 months were:
• 66.0% of patients for psychological well-being/mental health

• 68.0% for alcohol use

• 58.4% for recreational drugs

• 16.8% (26.5% of MSM) for chemsex

• These varied widely but were higher when included in the service’s 
proforma/standard procedure

Summary of outcomes: psychological status

Among individuals assessed:

• 59.4 were coping well

• 17.4% had some need for info/support

• 14.6% had significant distress or psychological support need

• 5.1% were likely to have a diagnosable psychiatric illness

This varied widely between services, but sites having a clinical lead or 
routinely using an assessment tool identified higher levels of need
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Summary of outcomes: substance use 

Among individuals assessed:

• The rate of problematic alcohol use was lower than expected in 
comparison with the general population

• Of individuals engaging in chemsex, 53% were identified as involved 
in problematic use

• A small number of individuals who injected drugs were not 
considered to have a problem

Summary of outcomes: support provided

• Nearly all individuals identified with psychological problems were 
offered or already receiving support

• Around 90% of individuals identified with recreational drug/chemsex
problems were offered or already receiving support

• For alcohol, this figure was only 69%

• However these findings might be artefacts if provision was interpreted 
as evidence of documented need
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Recommendations to HIV services

HIV services should: 

• Review their own results

• Identify a clinical lead for psychological support

• Develop agreed care pathways

• Prospectively look for possible psychological support needs on a routine 
basis, via a standard clinic proforma or procedure

• Adopt a systematic approach to alcohol and recreational drugs 
assessment and support, including chemsex

Recommendations to BHIVA

BHIVA should explore the scope for guidance on methods for routine assessment of 
psychological support needs and substance use.

2016 monitoring guidelines suggest:

• The wellness thermometer can be useful as an aid to communication.

Croston et al. National HIV Nurses Conference. June 2015. Leeds, UK. Abstract P11.

• Pre-consultation screening tools enable patients’ agendas to shape the consultation 
and enable better communication of any concerns.
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Recommendations to BHIVA

This might include recommending specific tools, e.g.

EACS two sentences: 

• Have you often felt 
depressed, sad or without 
hope in the last few 
months?

• Have you lost interest in 
activities that you usually 
enjoy?

PHQ2: 

Over the past 2 weeks, how often 
have you been bothered by any of 
the following problems? 

• Little interest or pleasure in 
doing things

• Feeling down, depressed or 
hopeless

GAD2: 

Over the last 2 weeks, how often 
have you been bothered by the 
following problems?

• Feeling nervous, anxious, or 
on edge

• Not being able to stop or 
control worrying

BHIVA Standards of Care 

http://www.bhiva.org/standards-of-care-2018.aspx

https://www.bhiva.org/standards-of-care-2018.aspx
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Content of Standards

• 8  quality Standards, covering the care that any adult living with HIV in the UK should expect to 
receive. 

• Each one presents a rationale, quality statements and measurable and auditable outcomes. 

• Three new sections have been introduced looking at HIV prevention, stigma and well-being, and 
HIV across the life course.

• HIV Prevention - Standard 1, Testing, diagnosis and prevention:

• Stigma and wellbeing - Standard 2, Person-centred care

• HIV across the life course - Standard 7

http://www.bhiva.org/standards-of-care-2018.aspx

Press Release

• BHIVA Standards Co-Chair, Ann Sullivan :

• "Patients have had a key role in every stage ….actively involved in all writing 
groups; responding ….recommending, volunteering for ….organising the real 
representation seen in the Standards' imagery to deliver improved outcomes for 
people living with HIV in the areas that are important to them."

• BHIVA Chair, Chloe Orkin comments: 

• "This third set of BHIVA Standards has been developed….with the aim of 
delivering high quality services to achieve the best possible outcomes.

• “……we are proud to say that outcomes for people living with HIV in the UK are 
among the best in the world. 

• ”…we must manage the complex co-morbidities of an ageing HIV population but 
on the other we welcome the very positive impact of effective medications on 
HIV transmission. Increased testing, alongside prevention interventions such as 
pre-exposure prophylaxis (PrEP)….

• "We hope that these new Standards will provide a framework to inform and 
support commissioning decisions both within and outside the NHS….to inform 
people living with HIV, and those who advocate for them, about the care they 
should expect to receive when they access HIV services."

http://www.bhiva.org/standards-of-care-2018.aspx

https://www.bhiva.org/standards-of-care-2018.aspx
https://www.bhiva.org/standards-of-care-2018.aspx


26/09/2018

20

Response to public consultation

• Following the recent launch of the Standards of Care the use of the word 
‘negligible’ on U=U was replaced with more accessible phrases to convey 
this important public health message and have included the full 
statement for ease of reference. 

• "There should be no doubt that a person with sustained, 
undetectable levels of HIV virus in their blood cannot transmit 
HIV to their sexual partners," Chloe Orkin, BHIVA Chair.

http://www.bhiva.org/standards-of-care-2018.aspx

Foster Engagement

https://www.bhiva.org/standards-of-care-2018.aspx
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Questions? 

@britishhivassoc

@britishhivassoc

British HIV Association

Variation between services in assessment 

Proportion of individuals 
for whom asked/recorded 
within each participating 
service
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Psychological status by whether service has identified clinical lead

Proportion of 
patients 
identified with 
significant need 
or probable 
psychiatric 
illness


