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Aim and Objectives 

 To create understanding and suggest evidence-
 based solutions to provider barriers to testing 
 through pilot implementation of a novel HIV 
 testing strategy (Indicator Condition-guided) in 
 selected European healthcare settings and countries by 
 2016 

  

 To develop and implement tools and strategies for 
 indicator condition guided HIV testing 

 
 



Pilot Sites 

• Czech Republic 
– Charles University Hospital, 

Plzen 

– Faculty Hospital Bulovka, 
Praha 

 

• Greece 
– Ippokration General Hospital, 

Athens 

– General Hospital of 
 Athens, Athens 

• Poland 
– Wojewodzki Szpital 

Zakazny, Warsaw 

– Wojewodzki Szpital 
Specjalistyczny, Bialystok 

• UK 
– Chelsea and Westminster 

Hospital,  London   

• France 

• Spain 

• Estonia 
 



Indicator Conditions  

Hepatitis B/C 

 - secondary care 

   

Infectious Mononucleosis-like syndrome 

 - primary care 

  

Recurrent and/or severe pneumonia 

 - primary and secondary care  

 



Three Phases 

Scoping and mapping 

 

Development of the four tools 

 

Pilot Sites - implementation and spread of IC 
driven testing 



Phase One – Scoping and Mapping 

Identify current guidance and policy, best practice, and 
regional barriers to testing (including stigma, legal barriers, 
criminalisation) 

– literature and guidelines review 

– completion of baseline data form  

– interview key individuals (per region and IC) 

 

Provider barriers and HCPs’ education and training needs 
will be explored via web-based questionnaires for local HCP 

 

Linked to transfer to care, cost effectiveness and 
stigma/criminalisation work packages (4,6,7) 

 





Other Topic Items 

• Discrimination 
• Access to HIV Treatment and Care 
• Status and Access to Care 
• Statutory Requirements re Reporting 
• Linked National Surveillance 
• Data Collection / Protection 
• Ethics Requirements 
• HIV Testing Information 
• Access to Care 
• Treatment Continuum 
 











Staff attitudes towards HIV testing 
• 96% staff were supportive of the need for increased HIV testing, and 84% 

thought it acceptable for HIV testing to be offered in their Department (n=146) 
 

• BUT only 54% staff agreed they would feel comfortable offering HIV tests 
themselves 

 



Staff Attitudes towards HIV Testing 
• Most staff felt they would require further training to offer HIV tests, in addition 

to identifying operational barriers in many settings 
 



Phase Two – Implementation Tools 

Web based 
Adapted for country/region and indicator condition 
Specifically address identified provider barriers 
 
Four tools 
 
1. Strategic - to influence at organisational/departmental level 

 
2. Operational – governance, technical factors, audit, data 

 
3. Practical - delivery of testing by HCP – education and training (competency 

assessments and certification) 
 

4. Care bundles, including partner notification and transfer to care; also for those 
testing negative (how to stay negative and post window period testing)   

 
 
Likely to include presentation outlines, patient and staff stories, interactive sections 
(assessing knowledge, role play scenarios), knowledge and competency assessments 



Phase Three – Pilot site implementation 
and spread of IC driven testing 

Pilot sites will be established in UK, France, Spain, 
Estonia, Poland, Greece and Czech Republic to test and 
develop the tools and interventions. These will be 
adapted for each IC and country as necessary 
 
Quality Improvement methodology (e.g. PDSA cycles, 
Statistical Process Control charts) will be used to 
identify, test and expand effective interventions 
(regionally tailored) to increase testing 
 
Assessment of those testing positive and negative for 
HIV will also feed into WP4: transfer to care and WP6: 
cost-effectiveness analyses 



Data Reports from HIV Testing in A&E 



HIV testing  in ED as percentage of attendances 
(16-65yo) Oct 2012 to April 2014  



Monitoring and Evaluation 

Baseline data Process Indicators 

 

Output Indicators Outcome Indicators 

Current National HIV 
testing guidelines, 
specialty and regional 
guidelines. 

 

Identify barriers at 
national, specialty, 
organisational level  

Scoping and mapping  
- baseline data 
collection forms 
completed by 
partners and pilot 
sites  – M12  

Report on guidelines 
lacking IC 
recommendation, 
evidence of 
stakeholder 
involvement in 
guidelines  

Changes to any 
guidelines, 
recommendations, 
policies  

Local guidelines and 
policies  

Baseline data 
collection form 
completed by pilot 
sites – M12 

Presentation at grand 
round, HIV testing as 
an agenda item at 
health service Board, 
committee meeting 

 

Production of local 
guidance and policies  



Monitoring and Evaluation 

Baseline data Process Indicators 

 

Output Indicators Outcome Indicators 

Identify HCP education 
and training 
requirements, 
including any 
individual level barriers 
to offering HIV tests 

HCP completion of 
questionnaire and 
Tool 3 

Use of tool 3 by at 
least 2 HCP (or 50% 
staff) in IC clinic.  

Training needs and 
barriers identified via 
HCP survey; at least 1 
pilot site in each of 7 
countries.  

HCP receiving 
competency certificate 

Overall improvement in 
knowledge, reduction in 
perceived barriers 

Development of 
implementation tools 
- 1 per IC for each 
country by M18  

Use of at least 1 of 
Tools 1,2,4 by each site   

 

Web-based tools 
available on project 
web site by M36  



Monitoring and Evaluation 
Baseline data Process Indicators 

 

Output Indicators Outcome Indicators 

HIV testing levels for 
each IC at each pilot site 
and country 

 

 

Includes HIDESII audit 
data where available  

One pilot site in each of 
the 7 countries ready to 
deliver one IC survey by 
M24.  

 

Patient level data 
collection 

HIV testing behaviour 

HIV test result 

CD4 cell count 

Time to transfer to care 

50% increase in 
proportion of patients 
testing for HIV by M32 

If baseline>50%, then 
15% increase 

 

New HIV diagnoses in 
pilot site service  

 

Median CD4 count is 
higher than 
national/regional 
average 

Development of quality 
improvement 
methodology and initial 
interventions M18 

 

Data demonstrating 
increasing levels of 
testing in response to QI 
(eg PDSA, SPC)  

As above 



Stakeholder Analysis 
WP 5 

Content  The WP will test a novel and evidence based testing strategy in health care settings 
across Europe with the aim of developing applicable tools and training materials for its 
broad implementation. Focus will be on provider barriers and offer and uptake rates of 
HIV testing. 

Primary stake-holders • Health care providers and commissioners 
• Health care decision makers and national authorities 
• Specialty Groups/Societies 

Secondary stake-holders  • Key populations 
• Special Interest groups – e.g.  NAT, Hep C Trust 
• Those involved in medical school and nursing education (inc. post grad), Specialist 

training programmes for Junior Drs 
• Laboratory staff 
• IT staff (related to development of pop-up prompts etc.) 
• Commercial companies – HIV testing technology, IC/HIV drug companies 

Key messages • All individuals have a right to know their HIV status 
• Indicator condition driven testing is an effective strategy to deliver this; 

normalising testing and removing potential provider based barriers 
• IC driven testing has the potential to decrease levels of late presentation and 

those who are undiagnosed 
• It is a cost effective intervention 

Goals  Spread the knowledge and application of indicator based testing  



Synergies 

Co-ordinate baseline collection of data 
 
Work Package 4 – feed in local level data to highlight any 
gaps between guidelines/national data and local delivery.  
 
Work package 6 – feed in local level data, including costs of 
PDSA interventions. In the future this could allow services 
to tailor their programme based on estimated return for 
specific cost. 
 
Work package 7 - Stigma and legal barriers - feed back data 
from scoping exercise and baseline data form to JH 


