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Objective

To improve HIV partner notification (PN) by the introduction
of national standards

To test definitions and standard values
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Methods

2012 BASHH statement on partner notification for sexually
transmissable infections

2013 BASHH BHIVA audit on 2011 diagnoses: recommendations

2015 BASHH BHIVA SSHA NAT standards for HIV partner
notification

2018 BASSH audit on 2016/17 diagnoses
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Methods: Audits

Site survey and case note review
UK Sexual Health clinics and in 2013 HIV services

Include 40 individuals newly diagnosed at least 12 months prior
to audit date

Data: demographics
dates of relevant events

details of contacts —contactable status, HIV status if
known, testing behaviour and result if not
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Development of HIV PN Standards

Scope developed by initial writing group (WG)

Stakeholder Day (SH) — definitions, outcomes and standards
Draft document produced

Review by SH and WG (emails and meetings)

Draft revised

Pilot study —tested in g clinics, detailed evaluation

Draft revised

Presented at BASHH Spring Meeting for comment

Final document produced
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Definitions

Contacts: 3 groups

1. Contacts whose status is already known at the time of the
PN discussion although possibly not by the index case, and
includes those contacts who are deceased.
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Definitions

Contacts: 3 groups

1. Contacts whose status is already known at the time of the
PN discussion although possibly not by the index case, and
includes those contacts who are deceased. Status-known
contacts

2. Contacts whose status is not known at the time of the PN
discussion. Status-unknown contacts

a) uncontactable
b) contactable
- means of contact available

- enough information to enable them to be
‘found’ e.g. through past attendance at a
sexual health service



Contact known to be HIV positive — this may
STATUS be reported by the index at the initial PN
KNOWN consultation or may be reported
subsequently

A 4

Contact known to be HIV negative — this may
be reported by the index at the initial PN

STATUS consultation or may be reported
KNOWN subsequently (WP)
STATUS | Contact reported by index as deceased
| KNOWN
STATUS UNKNOWN

CONTACTS




STATUS UNKNOWN
UNCONTACTABLE
’ CONTACTS

CONTACTS
— NOTIFIED: HIV RESULT POSITIVE

— NOTIFIED: HIV RESULT NEGATIVE

CONTACTABLE

CONTACTS

— NOTIFIED: OUTCOME UNKNOWN

— NOT NOTIFIED




Primary Outcomes and Standards

Definition Calculation of the Standard to be | Time point at
outcome achieved which

outcome is
measured

1 Number of contacts
tested per total
number of index
cases
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Definition Calculation of the Standard to be | Time point at
outcome achieved which
outcome is
measured
1 Number of contacts Number who know their

tested per total status + number who

number of index test/total

cases

Number of status-known
contacts + number of
status-unknown contacts
tested /total number of
index cases



Primary Outcomes and Standards

Definition Calculation of the Standard to be | Time point at
outcome achieved which
outcome is
measured
1 Number of contacts Number who know their 0.6 3 months
tested per total status + number who HCP verified
number of index test/total
cases
Number of status-known 0.8 continue PN up to
contacts + number of Index reported ~ Maz2 if not
status-unknown contacts ~ ©F HCP verified  resolved and
repeat as

tested /total number of indicated
index cases



Primary Outcomes and Standards

Outcome | Definition Calculation of the Standard to be | Time point at
outcome achieved which

outcome is

measured

2 Proportion of
contactable partners
tested
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Outcome | Definition Calculation of the Standard to be | Time point at
outcome achieved which
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measured
2 Proportion of Number who know their
contactable partners status + number who
tested test/number who know
their status + number of
contacts who are
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Primary Outcomes and Standards

Outcome | Definition Calculation of the Standard to be | Time point at
outcome achieved which

outcome is
measured

2 Proportion of Number who know their
contactable partners status + number who
tested test/number who know

their status + number of
contacts who are
contactable

Number of status-known
contacts + contactable
status-unknown contacts
tested / total number of
status-known contacts +
contactable status-unknown
contacts



Primary Outcomes and Standards

Outcome | Definition Calculation of the Standard to be | Time point at
outcome achieved which
outcome is
measured
2 Proportion of Number who know their 65% 3 months
contactable partners status + number who HCP verified
tested test/number who know
their status + number of
contacts who are 85% continue PN up to
Maza2 if not
contactable Index reported resol\fed and
Number of status-known or HCP verified repeat as
contacts + contactable indicated
status-unknown contacts
tested / total number of

status-known contacts +
contactable status-unknown
contacts



Other standards and outcomes

Standard 3

Proportion of indexes with documented PN plan

Activity, case mix and clinically important timelines
Proportion of index cases with documented PEP assessment
Number of contacts notified per total number of index cases
Proportion of contacts who are uncontactable



Results

| ooisstandard | 2013Audit | 2018 Audit _
2664 2755
0.60 0.45 0.90
0.8 0.6 1.03

63.6
Verified 65 ~53
71: heterosexuals

Reported or verified 85 ~75 72.8

80.4

Outcome 3: Index cases with a documented plan

57 NA 93.5 including

where PN resolved

within 4 weeks of diagnosis (%)

Outcome 4: Index cases with documented PN
discussion at diagnosis to identify PEP eligible 97 NA 69.3
contacts



Results

2013 2018
Number of audited cases 2964 2755
HIV positivity in contacts 20.9% 18.2%
Number of index cases per 10.0 15.3

new contact diagnosis



Audit recommendations 2018

Revise and update HIV PN standards to clarify definitions
further

Consider developing a pro-forma/template for consistent
recording



Audit recommendations 2018

Outcome 3: Index cases with a documented PN plan within 4
weeks of diagnosis or PN fully resolved by this time point

Outcome 4: Index cases with documented PN discussion at
diagnosis to identify risk contact within previous 72 hours and
refer partners potentially eligible for PEP or documented
evidence of no need



British Association for i I —
% Sexual Health and HIV e - 0

For Professionals © "For Public’

STIF Publications Conferences Special Interest Groups Branches Account More..

BASHH HIV PN CALCULATOR

Welcome to the BASHH online calculator for HIW PM standards

Introduction

Terms and Definitions

Calculator

By entering data into the web form below, you will be sble to eslculate your clinic's performance againat the four standsrds. The standards will calculste a3 you enter dats into the

web form, but for the purposes of sudit, we recommend thetvou enter the P processes for no fewer than 20 index cases st s time,

Vhen you have finished, hit the EXPAND (3] icon and then PRINT (i) to generate your clinic report.
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Qutcome Standards (Owverall)
Etendards will not be calculated until & minimum of ten index cases sre entered.
RAG RATING

The standards are rated using the RAG rating system below:

GREEM = Standard achieved

RED = Failing standard by =103
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Calculator

By SMNEring aata INto the web form below, WO Wl b= zble tocaloulate WO

. - ill calculste a3 you enter data into the
Standard 1 (including index case report) '

web form, but for the purposes of sudit, we recommend that YWou enter the

W fini i ExPARD (%M PRINT (&) Mumber of stabua-kmnow cto + number of
hen vou have finished, hit the EXP (&%) icon and then PRI Jtog
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Dutcome Standards (Cwerall) 2.

Ln

0 a60% 1.80 445 30% F05%

RAG RATING

The standsrds sre rated using the RAG rating system below:

0

GREEM = Standard achieved

RED = Failing standard by =10%
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Conclusions

HIV PN is effective in diagnosing new cases of HIV

HIV PN outcomes improved after the introduction of national
standards agreed by multiple stakeholders

Definitions and standards values performed well; minor
adjustments are required
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