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6660 people were newly diagnosed with HIV in
2010 in the UK, but...

- 28% CD4 te = CD4 count
cell count <350 cells/mm3 |
<200 cells/mm?3 within 3 months of

diagnosis

Number of studies indicate up to 75% of patients diagnosed late
had accessed health care in 12 months prior to diagnosis?>

Opportunities to make earlier diagnoses are missed, including
patients who previously present with an HIV indicator
condition*®

1. Health Protection Agency. HIV in the United Kingdém: 2011 Report. Z{Mgiallab&lé"éh C. Scoft Med J
84-86. 3. Roberts, J et al. HIV Med 2006;7(Suppl. 1):18 (abstractino. P30). 4. Read P et al. Q. J Med 2011; 104429=424.
5. Burns FM, et al. AIDS 2008;22:115-122. 6. BHIV; BASHI-FIEWUK National Guidelines fort ting, 2008.
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Programme aim

« To increase HIV testing among non-HIV
specialists in secondary care
— Promote routine HIV testing in secondary care

settings where HIV indicator condifions are
present

— Encourage testing on all general medical
admissions where HIV prevalence is >0.2%

Objectives are consistent with UK National

Guidelines for HIV Testing'

D

1. BHIVA/BASHH/BIS UK National Guidelines for HIV Testing, 2008 VIUK12PMO03: 20/02/12
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Core elements of the programme

A hospital-level plan

Focus on one centre in first phase
— St George’s NHS Healthcare Trust
 Developed to support HIV specialists in

working collaboratively with colleagues and
to jointly deliver fraining

« Designed o integrate into departmental
training time

 Developed in collaboration with Bristol
Myers-Squib %

VIUK12PMO003: 20/02/12
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Programme plan

N
 One-to-one meetings with clinicians at
Phase 1: a number of UK HIV cenires
Leqrnin.g from
experience
\
 Developed fraining resources
Ph 2: .
Develop & e Pilot launch
implement Yy
tailored pilot
programme
e Roll-out to other centres b
e Evaluation using online survey
Programme — baseline vs. follow-up )

expansion

D
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Programme pilot — why St George’s?

« Guidelines recommend HIV
testing in a number of
settings where prevalence is
>72 per 1000 population
(15-59 years old)!

— prevalence of HIV in
St George’s catchment is

4.9 per 1000

1. BHIVA/BASHH/BIS UK National Guidelines for HIV Testing, 2008 VIUK12PMO03: 20/02/12
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Phase 1: learning from experience

UK DH ‘Time to Test’ pilots
 One-fo-one meetings with clinicians

— barriers to testing

— identified that information, motivation and support

was important in order for clinicians to initiate testing

— most effective ways of engaging non-HIV
specialists to increase opportunistic testing

D
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Phase 2: develop programme and
pilot at St George’s

 Development included
— engagement of key non-HIV clinician
— fraining slides
— video case studies
— online survey
— supportive materials for clinicians and patients
— summary sheet

First training session

Respiratory department at St George’s,
18t October 2011

D
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Supportive materials
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Video vignettes -

Collaboration with Brighton & Sussex

« Framing the test —example scenarios
« A patient’s story of her path to diagnosis

D
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Phase 3: programme expansion

« Core training materials
— Can be tailored to individual units

« Entire package in electronic format for ease
of use

VIUK12PMO003: 20/02/12
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Training uptake to date

v More than 30 centres across England,
Wales and Scotland

v Has generated inferest and discussion
during training

v Has also helped identify additional issues
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Training feedback

“Since using these
materials, there has
been a 60% increase
in routine HIV testing

by junior doctors and
a 13% shift in earlier
diagnosis”

Dr Dushyant Mital, Consultant
in Sexual Health & HIV
Medicine, Milton Keynes NHS
Foundation

GUM = Genitourinary Medicine

“Very useful and exactly what | am looking
for. We have been able to adapt this to fit in
with the practical training for non-HIV
specialists at our SWISHH [Sandyford
Workshops in Integrated Sexual health and

HIV] course”

“It is a great advantage to have a before and
after survey, so | can audit the effectiveness”

Dr Rak Nandwani, Consultant Physician in GUM, NHS
Greater Glasgow & Clyde, UK and joint creator of the
Sandyford in Glasgow — one of the largest sexual health
services in Europe

VIUK12PM003: 20/02/12
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Way forward

* Preliminary results indicate that delivery of
the training resource is feasible and well-

received
« Continuing roll out

* Plans fo develop training for primary care

canttin
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Thank you!

VIUK12PMO003: 20/02/12




