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o Background

« 81,510 people in HIV care, rising

annua”y Quality Of HIV clinical care The five domains for measuring quality of care: NHS
. . . Outcomes Framework
is high

* NHS drive to monitor and improve
quallty Of health SerVice Enhancing quality of life for people with long-

Domain 2 term conditions;

e NHS Outcomes Framework set out PR Helping people to recover from episodes of ill

health or following injury;

patient experience as a key health

. Ensuring that people have a positive
outcome < Domain 4 experience of care; and
Treating and caring for people in a safe
° From Ap r-|| 2013 health se rvices Domain 5 environment; and protecting them from
]

avoidable harm.

obligated to collect national-level
patient experience data in HIV
services
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May — November 2014

Adults randomly selected from 30 HIV clinics
inside/outside London, large/small clinics

Self-completed, web-based, cross-sectional
survey

Behavioural and healthcare needs: healthcare
usage and satisfaction; sexual behaviour,
alcohol, tobacco, drug use; co-morbidities;

U

stigma; quality of life; socio-demographics
781 responses

22.5% response rate

Methods: Positive Voices survey
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HIV service piaaning and
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“Positive Voices” a RCT pilot survey of the behaviour and
healthcare needs of people with HIV:
England study methods and respondent characteristics
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RESULTS

RECRUITMENT
Freem May-Navemiber 2014, 4,350 survey invations wre
eiributed in 30 HIV dinics (Figure 1),
- 1,305 (30%) survey invilalions were nol passed on 1o
paients. Reasans s non-

period (pre-solected amm only).
language, no intemet ar computer access, and lass fo
follow up (Figure 2)

+ Ahighor praportion and total numba of survey_ invitations
‘wora passed on o pafients in the soguenbal arm {87.5%;
1,B3512,098) comparsd 1 the pra-5elected arm (53.7%;
1210/2,252). (% pe0.001)
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Figure 1 Particioating pilotclinics {n=30)

DATA QUALITY

- 9% of partcipants who started, subri
ot s s wadian e of 2 i

+ Ham complation rales for key variables rangad fice 53
100%

+ Linkage to anonymovs nalional HIY surveilance.
records (SOPHID) was 1007% for

RESPONSE RATES
* 3,045 patients wera

RESPONDENT CHARACTERISTICS

6.0.oftersd a survey iniation)
105 13080,04) detnod e iaton. Dock e i
i by recrulmerd arm ar Incenbve srm

+ 11 3,045 who wers Invted 1o partcipste, 781 (22.5%)
ooempletog e survey

+ Respandonts wers: 532 (685%) MM, 114 (16%)
hatarosaxual man, and 135 women (17%) 603 (78%)
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+ Pre-salecta graup 26 7% (3231.210)
+ Sequential group 19.8% [3631,835) X¢ p<D.001
+ Prize draw incerive hed no efect on response rates
+ Control groug: 22.8% {374,176}
+ Prze raw group: 22.3% (33811,183) X p0.738
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Figurs 3, Damographic comparison of Positive Woices

resaandents 1o SOPHID.
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1. Present pilot survey results on patient satisfaction from a
national probability survey of people living with HIV

2. Describe factors impacting patient experience with health

care services
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1. Health Service rating scales (ranking 0-100)

* HIV specialist services
* General practitioner

2. Patient Reported Experience Measures (PREMs)

* Likert scale on agreement
* Many generic PREMs for long-term conditions, no validated HIV specific PREMs
1.  “I have enough information about my HIV”
2. ‘| feel supported to self~-manage my HIV”
3. “l'am involved in decisions about my HIV care”
4

“I feel that my HIV specialist and my GP communicate well regarding
my health”



o e Participant characteristics

England
Positive Voices n=782, med age 47 [IQR 40-54]

SOPHID (18+ E&W) n=71303, med age 43 [IQR 40-54]
100% 92%

85%
~mn/s -

Standardisation (SOPHID)
o0 *Level 1 — sampling weights by clinic
10 *Level 2 — post-stratification by age, ethnicity, sex and risk
group
20% -

0%

MSM Female Hetero Male White Black African On ART
B SOPHID m Positive Voices



puoiic teath Results: HIV specialist service rating

“Overall, how would you rate your HIV specialist services?”
N=730
Mean 91.4

100 Median 96 (IQR 90,100)
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o Results: GP rating

“Overall, how would you rate your general practitioner (GP)?”

N=686
Mean 68.6
100 Median 79.5 (IQR 50, 91)

90 p<0.05
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e Results: GP rating by last GP visit

“Overall, how would you rate your general practitioner (GP)?”

100 75.5
80
w60
£
&
o
o
© 40
20
0
Past month Past year >1 year ago Never Don't
. remember
Last GP visit

n=300 n=274 n=96 n=2 n=13
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o HIV services vs GP rating

Same rating
21.2% _
HIV services
GP rated — rating GP rating
higher C 90-
;86 ; 0-100 558 76.4% 231 33.7%
. 0
80-89 97 13.3% 112 16.3%
HIV rated
higher 70-79 45 6.2% 91 13.3%
0,
l&:e% 60-69 13 1.8% 53 7.7%
50-59 ____ —— e m— | W < VAV
A 0
<<50 12 1.6% 143 20.9%
S —




o Results: patient-reported experience

Public Health
Engand — Measures (PREMS)
“l have enough information about my H/V” 98% agreement
“I feel supported to self-manage my HIV” 95% agreement
“l am involved in decisions about my HIV care” 91% agreement

“I feel that my HIV specialist and my GP communicate well regarding my health”

72% agreement

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Strongly diagree Disagree Agree M Strongly agree Don't know
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public Heatth COommunication

1 feel that my HIV specialist and my GP communicate well
regarding my health”

100%
80%
60%
40%
20%

0%
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* Low response rate > Non-response bias

e Limited service-side data (appointment availability, waiting
times, staffing levels)

* Lack of validated HIV-specific PREMS



Public Heath (C ONClUSIONS

England

e Quality of HIV clinical care is high in the UK. The Positive Voices pilot survey is an
effective way to collect patient-experience data, provides neutrality, standardised and
comparable data

* People living with HIV rate their HIV specialist service highly, with little variation by
patient characteristics. They report having information about HIV, being supported to

self-manage, and being involved in decisions about their care.

* Further work is needed to better understand and improve GP rating, including
communication between HIV specialist services

* Provides important baseline data of patient experience and could be part of the HIV
Quality Dashboard if implemented nationally

e Patient experience surveys provide an opportunity to involve patients in service
evaluation



