Exploring the Changing Landscape of
Care
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‘Tuberculosis has killed more than any other infectious disease in
history. Over a billion lives in the past two hundred years’

Nature 2013,502:52
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25,819 persons live with HIV
disease in Virginia.

as of December 31, 2013

HIVWON'T
KILL HER...

Today, World TB Day, 4,500 people will die of TB

People Living with HIV are 50 times more likely to contract TE

Data as of October 2014
T8 can rapidly kill someone with HIV

. ) HIV Continuum of Care and the National HIV/AIDS
New Diagnoses by Locality, 2013 Strategy

»The HIV Care Continuum is a model used to
assess health outcomes of persons living with

Rate of newly diagnosed HIV disease cases per 100,000 population
2-7

— HIV/AIDS (PLWHA) and to evaluate the goals of
e the National HIV/AIDS Strategy which include:

..... No reported cases » Increasing linkage to care for persons diagnosed with HIV

» Increasing retention in care and viral suppression for
those living with HIV

»Analyzing the continuum data can identify potential gaps
in services to facilitate better outcomes among
subpopulations most in need

Data as of October 2014

Defining the HIV Continuum of Care

What’s considered a care marker?

National HIV Care Continuum

OVERALL: Of the 1.1 million Americans living with HIV, only 25 percent are virally suppressed.
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Virginia’s HIV Continuum of Care, 2013
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What role does insurance play in
health outcomes?

Key Themes
from a

Roundtable
Discussion of
Health Care and

Health Equity in
the South

E Cost Subsidies E

* People with incomes 101-250% of the federal
poverty level (FPL) get help with premiums
and out of pocket costs

* People with incomes 251-400% of FPL get help
with premiums

* Unfortunately people with incomes <100%
FPL pay full cost, since the law meant for
Medicaid to be serving this population
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Current HIV Initiatives

Use improved test technologies

Increase access to HIV testing

Encourage linkage to and retention in care

* Promote adherence

Use more effective communications strategies (social
media)
Continue and enhance robust community engagement

* Planning and advisory groups, faith community, special

populations

Stretch resources by purchasing insurance for ADAP
clients rather than directly providing medications and
medical care

Additional ACA Benefits

End to Pre-Existing Condition Discrimination
Improves access for young adults

Ends Limits on Care for those of us with
ongoing costly conditions

Limits coverage cancellations

Infrastructure support to federally qualified
health centers

How much do you like change?
AGREE or DISAGREE

1 would like to live in a foreign country for a while.

People who fit their lives into a schedule probably miss most of
the joy of living.

It is more fun to tackle a complicated problem than to solve a
simple one.

Often the most interesting and stimulating people are those who
don't mind being different and original.

People who insist on a yes or no answer just don't know how
complicated things really are.

Teachers or supervisors who hand out vague assignments give me
a chance to show initiative and originality.

When vacationing, | like to go to a new place I've never been
before.

| like parties where most of the people are complete strangers.

http://highered.mheducation.com/sites/007040187x/student_view0/chapterl5/self-
assessment_15_3.html and change management ideas at

https://www.vitalsmarts.com/
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Thank you for your time and enjoy
the next few days!

Diana Jordan RN, MS, ACRN
Director, Division of Disease
Prevention

Office of Epidemiology

804 864-7955
Diana.jordan@vdh.virginia.gov
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