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I have been impressed with the urgency of doing.

Knowing is not enough; we must apply.

Willing is not enough; we must do.

Leonardo da Vinci (artist and scientist)

Ideas are great;

Execution is everything
John Doerr – Measure What Matters



CIHR Centre for REACH 3.0 – National Network / Pragmatic Solutions for HIV 
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2. Bringing new STBBI tests to market in Canada

3. HIV self-testing implementation and linkages to care

4. Community-based dried blood spot (DBS) testing

5. Community-based POC testing with peers

6. Pharmacy-based STBBI testing / scale-up

7. App development for testing / linkages and peer navigation/support

8. HIV testing awareness campaigns and PSAs

9. Health economics of innovative and responsive testing in Canada

10. Health policy work – targets, funding and sustainability
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Leadership and Organizational Development

HIV Epidemic in Canada



Leadership and Organizational Development

Progress on UAIDS 90-90-90 Targets



Not too long ago Canada was missing on the map – 2016 Paper



Leadership and Organizational Development

CANFAR National Working Group



HIV Testing and Diagnosis in Canada

Canadian Population: 37 million

2016 Incidence: 6.0 per 100,000 people (range 3.3-8.7/100,000)

Government of Canada 2030 Goal: 0.6 per 100,000 people

Number of Tests: Annual HIV diagnostic tests in Canada = 1.5-1.7 million*
*includes 59,000 INSTI POC tests in 2018 (our only POCT approved in Canada)

To end the HIV Epidemic in Canada – How many HIV tests 

are required to reach those who need them??



Canada has been losing ground with POC testing

Canada purchased 59,000 INSTI POC test 

kits in 2018 – 33% reduction from 2011 



Effectiveness of POC HIV Testing in BC (2013)

INSTI (POC) (which represented 

only 5% of all HIV testing in BC) 

identified about 4 times more 

HIV infections than standard lab 

testing approach



Why is this happening ? What’s 

missing ?



Leading Together (2005-2010) 

Why did it fail?

What has history taught us about previous leadership efforts?



Leadership – Government set up Leading Together championing 

committee (I was a Co-Chair) – but it had no support / authority / 

decision-making / or resources to: 

• Bring key sectors (and expertise) together to build cohesion 

and partnerships for common goals;

• Be pragmatic / solution-focused / take collective impact 

approach - to get work underway;

There were no accountability framework.

There was no commitment to targets and roadmap (or monitoring 

and evaluating progress) – mainly because this would have resulted 

in allocating / reallocating resources for those efforts. 

What was missing with Leading Together:



Leadership and Organizational Development

2016-present: Now focus on addressing STBBI Epidemics in Canada
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Government of Canada Action Plan - Launched July 18, 2019



Good Progress now on suppression rates in many provinces (3rd 90)
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Key challenges that need to be solved – particularly for 1st / 2nd 90’s

1. Number of new HIV infections (incidence) has decreased only 

slightly in past few years

2. Point-of-care testing is flatlined, and self-testing is not available

3. HIV prevention has become more complex

4. Too many with HIV are diagnosed late and not linked quickly to care

5. HIV continues to have a devastating effect on members of a number 

of priority / marginalized populations

6. People with or at risk of HIV often have complex social/health needs

7. Health care systems expect greater accountability for and return on 

investment from public resources

8. Competition for government and private funding has increased

9. Canadians have become complacent about HIV

10. HIV continues to be a very stigmatizing condition, #1 concern



New Infections and the undiagnosed / Not in care ?
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Modelling HIV Transmissions Along Care Continuum 

80% of new HIV transmissions arise from: (1) persons with HIV who have not yet 

received diagnosis (15% - who contributed 38%) or (2) those who have diagnosed 

infection that is not controlled (23% - who contributed 42%) 



• POC testing and self-testing / home testing can dramatically increase 

rates of HIV testing and significantly reduce # of those undiagnosed

• PrEP and PEP can dramatically reduce chance of HIV infection for those 

at high risk, or for those who have had high-risk exposure to HIV

• Treatment as Prevention (TasP) works

• U=U; Those living with HIV who are on ART for at least 6 months and 

who have undetectable levels of virus in their blood cannot transmit HIV

• Efforts to help people living with HIV to have access to ARVs, be linked 

and retained in care work and are essential for optimal health and 

wellbeing

• From work outside Canada: Most G7 countries have dramatically 

scaled up testing, prevention, and access to and support for treatment –
with very progressive results

We have the knowledge; We have the tools – We know:



Leadership and Organizational Development

Integrating Primary and Secondary Prevention Critical

Important Context and Opportunity for Community-based 

and Health System Integration and Linkages



Ease of use of HIV Self-Tests

POC and Self-Testing - We have the evidence we can act on:

Widespread support for POC / HIV Self-Testing

Promoting testing interventions: Reviews Acceptability / Cost-effectiveness of HIV Testing



Ending the HIV Epidemic in Canada Building Capacity, Awareness, Education



Key Priorities and Directions



Developed an Action Plan – Need to Implement !!



Key Action and Opportunities



Leadership and Organizational Development

Ending HIV Epidemic in Canada – Main actions



Context / Access Really Matters – and Personal Choice  

Courtesy of Geneviève Boily-Larouche, NCCID 



Working Together: Shared Common Values, Collaborations and Partnerships
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REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



I. BR IN G IN G N E W HIV A N D STBBI T E S T S TO MA R K E T IN CA N A D A

Build private-public partnerships with:

(a) bioLytical Laboratories and OraSure to support the applications for 

investigational testing authorization (ITA) to Health Canada for medical device 

approval to get HIV self-tests to marketplace in Canada. Data is needed from 

1,000 participants on accuracy, usability and acceptance of HIV self-tests. 

INSTI Self-Test study launched Aug 22nd, 2019 (Rourke Lead). 

Discussions underway with OraSure to bring both HIV and HCV self-

test to Canadian market.

(a) BC Centre for Disease Control to enable and support industry to conduct 

assay development and validation of STBBI tests (to start - bioLytical will be 

working with BC-CDC on HCV and syphilis POC tests).

Additional partnerships with industry partners are in development / being 

explored. 

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



II. HIV SE L F -TE S T IN G IM P L E M E N T A T IO N A N D LIN K A G E T O

CA R E – E V A L U A T E S E R V IC E D E L IV E R Y A N D B E N E F IT S O F

TE C H N O L O G Y

Major aim is to evaluate the impact of an HIV self-testing strategy on access, 

detection of new HIV infections, and linkages to counselling and care (using 

innovative App technology) in 3,000 people who are at-risk and those 

undiagnosed presenting to test for HIV in community and outreach clinics, 

spread across 5-6 provinces.

There will be two different supervised HIV self-testing strategies (service 

delivery models) evaluated and the preferences for oral vs blood-based self-

tests. 

Studies will be led by Dr. Pant Pai and her team at McGill University

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



III. CO M M U N IT Y-BA S E D DR IE D BL O O D SP O T (DBS) TE S T IN G *

Major aim is to implement and evaluate the utility and value of DBS testing in 

reaching and supporting Indigenous communities and gbMSM with testing 

and linkage to care.

1. Led by Dr. Kim, introduce DBS testing to as many First Nations and 

Indigenous communities as feasible across the next five years and 

evaluate these within an Indigenous lens and framework.

2. Led by Dr. Lachowsky, implement and evaluate three new innovations in 

community-based HIV and other STBBI testing for gbMSM: (i) targeted 

scale-out of testing in community venues; (ii) design and evaluation of 

linkage to HIV PrEP prevention process; and (iii) implementation and 

evaluation of DBS self-testing at home.

*Planning also underway to integrate HIV POC and self-testing approaches 

into both programs above.

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



Courtesy of Dr. John Kim (National Lab, Winnipeg); CAHR Plenary May 11, 2019 

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



Indigenous-Led DBS Testing (2018-2019)

Courtesy of Dr. John Kim (National Lab, Winnipeg) 

CAHR Plenary May 11, 2019 



Community-based Interventions for gbMSM – Dr. Nate Lachowsky

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care
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Community-based Interventions for gbMSM – Dr. Nate Lachowsky

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



• In the 2018 national Sex Now survey:
– 86.6% provided a DBS sample at Pride
– ~99% valid sample rate
– 69.2% provided contact info to receive results

• In the 2015 national Sex Now survey: 
– 71% said they would use an at-home HIV test
– 33% preferred at-home testing for their next test

• Multiplex testing

More Testing options

Courtesy of Dr. Nate Lachowsky (University of Victoria) 

CAHR Plenary May 11, 2019 



Community-based Interventions for gbMSM – Dr. Nate Lachowsky

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



Community-based Interventions for gbMSM – Dr. Nate Lachowsky

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



IV. Community-based POC Testing with peer community workers* 

Major aim is to:

(a) implement and evaluate community-based intervention with peers to 

increase and diversify the HIV testing offer for gbMSM and African / 

Caribbean / Black people in Montreal, Ottawa, Toronto, Victoria and 

Vancouver, and

(b) promote referral to the health system for testing of other STBBIs, access 

to pre- and post-exposure prophylaxis (PrEP/PEP) and to other health 

care.

Led by Dr. Joanne Otis at Universite de Montreal (CIHR CBR grant secured in 

March 2019 to support)

*Planning underway to conduct additional studies with peers (lay persons) 

once Health Canada approval is available (imminent)

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



V. Pharmacy-based STBBI Testing and Scale-up  

Major aim of APPROACH 2.0 (led by Dr. Kelly) to address: 

Will a pharmacy-based STBBI testing program increase the number of people 

tested, find new diagnoses and generate good value for money?

Major objective is to continue with HIV POC delivery but also adapt the 

pharmacy model to incorporate new testing innovations for HCV and syphilis, 

toward a goal of improving health outcomes and health system efficiency 

through integration of these programs within existing health and community 

resources infrastructure.

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



HIV POCT 

+
Direct referral 

for lab-based 

testing for 

other STBBIs

DBS testing:

• HCV

• HIV

• Syphilis

Results 

reported to 

client by public 

health nurse

Results 

reported to 

client by public 

health nurse

Linkage to 

care and 

treatment

Courtesy of Dr. Deborah Kelly (Memorial University) 

CAHR Plenary May 11, 2019 



the Pharmacy model offers…

• Linkage to PrEP programs 

• Linkage/sample collection for additional STI testing

• Education re: safer practices for prevention

• Home test kit purchase and education

• Direct linkage for follow up for those with reactive 

POCT → reduce loss to follow-up

– Requisitions for confirmatory testing

– Follow up counselling and supports

– Linkage to care and treatment

– Direct access to treatment (at the pharmacy)

Courtesy of Dr. Deborah Kelly (Memorial University) 

CAHR Plenary May 11, 2019 
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Testing / Reaching the Undiagnosed - Website/Portal & Mobile App

Website Functionality:

• Houses all information about campaigns – with the who, what, when, where 

and how answered effectively

• Site will have all HIV testing info – and tailored where appropriate for priority 

populations – with links to trained peer navigators (with secure linkages and 

modes for communication)

APP Functionality: Android / IOS

• Links clients to HIV testing locations / resources and trained peer navigators

• Order HIV self-test kits on-line (have subsidized programs)

• Provides immediate access to all Q&A associated with HIV testing 

• Ability to link clients (securely and confidentially) to care services / counselors

• Access to peer navigators to provide knowledge and support for access to 

test and linkages 

• Track testing patterns for epi surveillance and access/responsiveness

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care
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8. Building HIV Testing Awareness Campaigns and PSAs: Launch Dec 1st

US Example – Contextualize for Canada

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care
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Health economics of innovative and responsive testing in Canada 

Conduct economic evaluation (including both cost-effectiveness and cost-utility 

analysis) of seven HIV testing strategies from the perspectives of Canada’s health 

care system and society. Estimate the cost, value for money and affordability of 

innovative testing in Canada based on best-practice guidelines.

1. Micro-costing studies of innovative testing: Estimate and compare unit cost 

(per individual) of each testing strategy (INSTI HIVST, DBS, POC and 

Pharmacy-based STBBI). Conduct empirical costing study from a societal 

perspective and estimate the start-up, scale-up and implementation costs (e.g., 

staff training level and time, travel costs) and estimating unit cost of each 

resource from diagnosis through to linkage to care / treatment initiation. 

2.  Mathematical modeling and economic evaluations: Build mathematical 

model for HIV and co-infection with HCV and/or STBBI - models will draw on 

our prior works to evaluate the potential impact of testing strategies on 

patterns of HIV, HCV, or STBBI, new diagnoses, and linkages to care. 

3.  Budget impact analyses: Develop budget impact models to estimate 5-year 

costs of implementing each testing strategy.

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care
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Development of Targets and Monitoring/Evaluation Plan

IN DEVELOPMENT

Canadian Population: 37 million

2016 Incidence: 6.0 per 100,000 people (range 3.3-8.7/100,000)

Government of Canada 2030 Goal: 0.6 per 100,000 people

Number of Tests: Annual HIV diagnostic tests in Canada = 1.5-1.7 million*
*includes 59,000 INSTI POC tests in 2018 (our only POCT approved in Canada)

To end the HIV Epidemic in Canada – in 5 years;

Estimate, we will need 8 to 10 fold increase in HIV Testing !!



HIV screening and testing in Canada - ”Individuals involved in high risk 

practices should be screened for HIV at least annually” – is this enough?

US Example

REACH National Network for Testing, Reaching the Undiagnosed and Linkages to Care



What is critically needed:



Real

life

IMPACT.


