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Monitoring and testing in health 
care settings  





Monitoring challenges for HIV testing in IC 

• Few IC guidelines recommend HIV testing 

• IC specialists are unlikely to consider HIV testing as 
standard care for IC 

• Not part of the routine data collection and required 
reporting for the IC  

 

Therefore these competing data requirements of the IC 
service will be the focus of resources – administrative, 
clinical and IT, in terms of both staff time/priority and 
financial 



Data requirements 

National vs local 
 
Data 

– easily and routinely collected 
– automated reporting 
– easily accessible reports 

 
– What do we need to know for monitoring? 
– What would we like to know (for evaluation)? 
– What is obtainable from other sources? 



Data required to monitor IC HIV testing 
programme  

• ECDC expert meeting on monitoring – basic 
principals and key questions 
 

• Minimum number of data items  
• This can increase – capacity or with increasing 

engagement  by demonstrating utility 
 

• Consider what can be collected elsewhere if for 
e.g. robust HIV surveillance, laboratory data or 
estimated based on research 



Data required to monitor HIV IC testing 
programme in HCS 

Minimum 
• Number of patients presenting to with IC 
• Number having an HIV test 
• Number testing positive (reactive/confirmed) 

 
Additional  
• Demographic information 
• Number offered an HIV test 
• Number transferred to care 
• HIV stage at diagnosis 



Data collection and reporting 

• Potentially easier for some ICs, for e.g. STI , 
HB/CV 

– Commonly part of routine care (not universally) 

– Similar risk behaviours 

 

•  Different approaches for national, regional 
and local monitoring, with different objectives 
and uses 

 

 



Regional and National level 

Estonia  
Bill based analysis using the 
Estonian Health Insurance Fund 
and ICD-10 coding for STIs and 4 
other ICs 
 
Catalonia – exploring using 
regional surveillance data 
 
National surveillance – UK, 
Netherlands 
 site of testing  
 site of HIV diagnosis 
 

29 
34 

30 
36 

22 

33 

27 

36 

0

10

20

30

40

50

60

70

80

90

100

Women Men

Infectious mononucleosis (% HIV tested) 

2012-2015 



Local service level 

• Light touch, ideally requiring no extra input 
from clinician other than testing 

• Timely reports with local feedback to increase 
engagement  

 

Data collected directly or by analysing other 
data in conjunction e.g. laboratory, research, the 
latter often evolving due to the former not being 
available 

 

 

 

 

 



Minimum data set 

• Number of patients presenting to with IC 
• Number having an HIV test  
• Number testing positive (reactive/confirmed) 
 
Denominator 
 ICD-10 
 Activity reports 
 EPR/IT system reports  
 Laboratory data – requests, positive results 



VIR-Epstein-barr Virus IgM Ab            

IT report of individuals having an IC linked 
investigation and their HIV test status and 

outcome 



Denominator 

Laboratory report of number of an IC related 
investigation e.g. EBV Ab and HIV test status. Need 
to be able to exclude other indications for 
investigation. 

 

Reports of routine order sets and HIV test status, 
for e.g. ‘Hepatitis first visit bloods’ 

 

Link to a routine investigation that every attendee 
would be expected to receive, e.g. FBC/U+E 

 

 



Data required to monitor HIV IC testing 
programme  

• Number of patients presenting to with IC 
• Number having an HIV test 
• Number testing positive (reactive/confirmed) 

 
Additional  
• Demographic information 
• Number offered an HIV test 
• Number transferred to care 
• HIV stage at diagnosis 



EPR HIV TESTING PROMPT  

Research 
Short term pilot 

Apply to available 
routinely collected data 



 
 

The website (www.opttest.eu) 


