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Workshops & Country leads 

• Athens (May 2016) Nikkos Dedes, Sophocles Chanos 

• Warsaw (Oct 2016) Justyna Kowalska 

• United Kingdom – PHE/SSA/BHIVA conference  

• Catalonia – Jordi Casabona 

• Lisbon (June 2017) 

– Luís Manuel Penim Mendão and 

– João Rui Lampreia de Brito 

• Madrid (Sept 2017) 

– Julia del Amo 



 



Agenda – Greece 
Linkage to and retention in care: experiences from Europe and 

Greece and challenges for the future 
 Session  1 Introduction 

09.15 -  09.30 Opening: PV (Nikos Dedes) – HCDCP (Rosenberg)  

Session  2 Part I What’s going on around Europe 

09.30 – 10:00 HIV epidemiology in Europe- Skype Presentation.  Anastasia Pharris 

10.00 – 10:30 Who benefits from monitoring HIV epidemic and quality of care: Example from England  Valerie Delpech   

10:30 – 11:00 Linkage to care and retention in care as national quality of care measures- analysis of TESSy Data. Sara 

Croxford   

11:00 – 11:30 Linkage to care from CBVCTs / Checkpoints among  MSM in Europe Anders Dahl  

11.30 – 11.45   Coffee Break 

Session 3 Part II What’s going on in Greece 

11.45 – 12.15 Know your epidemic - Know your response and quality of care. Where we are and where we want to be in 

2020. Analysis from the national M&E system.  Vasileia Konte  

12.15 – 12.45 AMACS Greek HIV Cohort . Nikos Pantazis 

12:45 -13:15 "Retrospective analysis of data from the registry of PWID +HIV linked to Infectious Medical Units" Magdalini 

Pylli 

13.15 – 1415 Lunch  

14.15 – 14.45 Community based testing experience/barriers faced in linkage to care from the Ath & Thess Checkpoints. 

Sophocles  Chanos 

14.45 – 15.15 OKANA barriers/challenges for linkage to and retention  in care (TBD) 

15.15– 15:45 Presentation by 1 or 2 Greek MDs/HIV specialists on hinders they face in their HIV clinics on linkage and 

retention issues (TBD)                                

Session 4 Next steps 

15.45– 16.45 Future goals and action points - Plenary discussion 

16.45 – 17:00 Closure  



 



Meeting Participants: Greece 



Conclusions: Greece 
• improvement in linking newly diagnosed patients to infectious disease units to start ART. It was suggested that interventions 

to improve linkage to and retention in care should be focused mainly on PWID and migrants, as these already high among 
MSM.  

 

• Participants highlighted the need for regular meetings (two per year) hosted by the HCDCP with relevant stakeholders in 
prevention and care including infectious disease units, OKANA, community groups etc. In these meetings, in-house HIV data 
could be reviewed.  

 

• A database for recording and registering of experiences between HIV clinics, HCDCP experts, Civil Society, specialists and 
OKANA medical doctors was proposed to better share information. OptTEST partners suggested that HIV data collection 
could be further improved, particularly the collection of first CD4 date data used to monitor linkage to care. Improved data 
collection mechanisms would allow Greece to better monitor the quality of HIV patient care following diagnosis.  

 

• A detailed data algorithm describing the current data flow and how data are communicated from different HIV clinics to the 
HCDCP would also aid in monitoring the ability to assess patient outcomes. PHE volunteered to send their current HIV 
surveillance data algorithm to share best practice from the UK. It was also argued among meeting participants that there is a 
need for clearer definitions of linkage to and retention in care, which would require consensus from a number of 
stakeholders from different levels.  

 

• Needs of HIV units and that a case should be made to the Ministry of Health to increase funding.  

• New, young and aspiring HIV clinicians need to be trained and be motivated to stay and work in Greece. It was highlighted 
that STIs, HIV and hepatitis are top priorities for the director of the HCDCP.  

 

• The OptTEST meeting on linkage to and retention in care issues in Athens, Greece, provided an opportunity to bring together 
key HIV stake holders such as experts and people from the community to openly communicate in an effort to improve 
linkage to care and to also diminish lost to follow up cases in Greece in future. 





Warsaw Meeting 
Workshop participants: 

• Ministry of Health  

    (AIDS Centre) 

• Epidomiological 
surveillance 

• VTCs representatives 

• Medical University 

• ID Clinicians 

• Other specialties 

• NGOs 

• Laboratory personel 

• Health managers 

• Faculty (OptTEST) 

 



 



Portugal 
Meeting 

June 2017 



Indicator Specification 2012  2015 

Late diagnosis 
To monitor timeliness of diagnosis 
     CD4 cell count <350 cells/mm3 within 3 months 
of diagnosis 

47% 40% 

Link to care 

To monitor prompt integration into care following 
HIV diagnosis: 
      CD4 cell count taken within 1 month of 
diagnosis 

88% 95% 

Retention in care - new 
patients 

To monitor the retention in care among newly-
diagnosed adults: 
    New diagnoses seen for care in the next survey 
year 

 86% 89% 

Retention in care - all 
patients 

To monitor the retention in care among adults seen 
for care in the last 12 months 
     Adults seen for HIV care and also seen in the 
net survey year 

96% 95% 

Viral load suppression 

To monitor the effectiveness of ART after initiating 
treatment 
     Viral load <200 copies/ml at 12 months of 
starting ART (window period 3 – 15 months) 

 92% 95% 

CD4 response 

To monitor immune status of adults regardless of 
treatment status 
      CD4 cell count ≥350 cells/mm3 after at least 12 
months in HIV care 

 83% 86% 

 
UNITED KINGDOM 

HIV Clinical Dashboard – Clinical Review  
British HIV Association Conference April 2017 

 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCOXu1Nu04sgCFYlxFAodf-8E-A&url=http://data.london.gov.uk/dataset/public-health-outcomes-framework-indicators&psig=AFQjCNFbFq5dHnxBqX5GY7q6FivbU30-9A&ust=1446027058307735


People accessing HIV care, England 

   168 
Clinics submitted 4 

consecutive quarters of HARS 
data 

     68,607 
Patients in 2016 (85% of 

patients in 2015) 

   4.2 
Average annual number  

of consultations 

13% 
Complex 

7% 
New 

80% 
Stable 

Newly 
diagnosed 
(N=3,016) 

Newly starting 
treatment 
(N=3,819) 

38% 21% 41% 3,9 

5,9 

5,6 

0 1 2 3 4 5 6 7

Stable
(N=55,130)

New
(N=4,852)

Complex
(N=8,625)

Average number of consultations 
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Workshop 
proceedings and 
action points  
published in the 
official journal of 
Polish Scientific 
AIDS Society  



Workshop recommendations  
Poland  

• Prioritising the estimation of the number of people living with HIV 
in Poland using mathematical models and improved data sampling 
techniques 

• Expanding new testing options in non-medical settings (eg rapid 
test and co-testing HCV etc) 

• Strengthening linkage to care after establishing the HIV diagnosis in 
non-medical settings,  

• Expanding HIV testing in medical settings, starting with introducing 
routine HIV testing for indicator conditions as a standard procedure 
across different medical specialties, 

• Quantifying the number of HIV persons already in care, and on 
effective cART,  

• Continue to fight stigma and discrimination through the means of 
social education and counselling.  

 
 



Main policy actors in Spain 
Head of HIV surveillance in Spain 
(Asunción Díaz) 
Head of HIV Prevention at the Plan on 
AIDS at the Ministry of Health; Olivia 
Castillo  
Coordinator of Spanish Interdisciplinary 
AIDS Society (SEISIDA): Mª José Fuster and 
its president Josefa Galindo 
 
Apologies from the Presidents of the Spanish 
Clinical AIDS Society (GeSIDA) but GeSIDA 
members were present 
Apologies from the Coordinators of the 
Spanish Excellence Network on HIV: José 
Alcamí and Santi Moreno but members of 
Network were present 

 



National Stakeholder Meeting: 
Optimizing HIV testing and Linkage to 

care in Spain  

 
Date: 14th September 2017 

Place:  Library Alicia Llácer at National Center for Epidemiology, C/ Monforte de 
Lemos 5, 28029 ISCIII 

Time:  

Lunch 13.00 – 14.00h 

Meeting 14.00 – 17.30 
  

Purpose of the meeting: To discuss how findings from the Opt-test project can help 
curving the HIV epidemic in Spain  

 
Agenda topics: 
14.00 – 14.15 Elimination of HIV in the United Kingdom – we are on the way!-  
Valerie Delpech, Public Health England 

14.15 – 14.30 Presentation of Spanish data - Asunción Díaz, CNE, ISCIII 

14.30 – 15.00 Questions 

15.00 – 15.15 Presentation of Spanish Guidelines for HIV testing – Olivia Castillo, 
National Plan on AIDS, Ministry of Health 

15.15-15.30 Presentation of cost-effectiveness analyses data from Spain – Julia del 
Amo, CNE, ISCIII 

15.30 – 15.45 Presentation of guidelines revision Spanish specialty guidelines - Vicky 
Hernando CNE, ISCIII 
15.45- 16.00 IC-guided testing in Madrid - Susi Pérez-Elías, Hospital Ramón y Cajal 
Madrid 

16.00 – 16.15 IC guiding testing & routine offer in Madrid – Myrian Pichiule, Health 
Department of the Comunidad de Madrid 

16.00 – 17.17 Discussion 



Impact on HIV testing policies in Spain 

• MoH part of the Opt-test research team 
from the start 

• Results presented at: 
– Special session within the National Spanish HIV 

Congress SEISIDA, Seville March 2017 

– Opt-test policy meeting Madrid September 2017 

• Revision of Spanish Guidelines will 
incorporate Opt-test findings 



Outcomes & Going forward 

• Enabling a process of collaboration 

• Must be flexible and practical for country 

• Successful in linking key players together 

• Identification of key surveillance gaps and wider issues 

• Documented outcomes with evidence of follow up 

• Model to be used in INTEGRATE 
– Inclusion of wider range of players  

–  May require greater focus 

–  ensure sustainability and follow-up 
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Recent trends in HIV diagnoses and HIV testing 
among MSM attending GUM clinics in England 

AE Brown, H Mohammed, D Ogaz, PD Kirwan, M Yung, SG Nash, M Furegato, G Hughes, N Connor, VC Delpech, ON 
Gill, 2017 (in press) 
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HIV diagnoses - infrequent tester HIV diagnoses - frequent tester

HIV tests - infrequent tester HIV tests - frequent tester

• 33% of HIV diagnoses 

In 2016, nationally comprise:  

• 40% of HIV tests 

Number of HIV tests and diagnoses among MSM 

attending London Large Fall clinics by quarter and  HIV 

test history, England 2012-2016 



Median days from HIV diagnosis to ART 

initiation among gay men in England 

Current HIV trends in England 
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Thank YOU 


