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https://www.preloved.co.uk/blog/inspiration/18-things-happened-1998/



G8 Summit

© William W. Potter / Adobe Stock

‘Hands around the G8’



Global estimates of the HIV/AIDS epidemic as of end 1997

People newly infected with HIV in 1997 Total 5.8 million
Adults 5.2 miliion
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Children <15 years 590 000

Number of people living with HIV/AIDS Total 306 million
Adults 25.4 milion

HEme J22 mdiion

Children <15 years 1.1 million

AIDS deaths In 1997 Total 2.3 million
Aduits 1.8 miliion
ey S 07

Children <15 years 460 000

Total number of AIDS deaths since the Total 11.7 million
beginning of the epidemic Adufts 9.0 million
M T & il

Childran <15 years 2.7 million

Total number of AIDS orphans® since the beginning of the epidemic B.2 million

"Defined &5 children who best thair mother oF bath parents to AIDS when they were under the age of 15
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Adults and children living with HIV/AIDS - total 30.6 million

https://data.unaids.org/pub/report/1998/19981125_global epidemic_report_en.pdf

HIV/AIDS in 1998

1 Huge numbers of
new infections

O High mortality rates

1 Inequity in access to
treatment

O Emerging treatments



The New England
Journal of Medicine

O Copyrighe, 1997, by the Massachuserrs Medical Sociery

VOLUME 337 SErrEMBER 11, 1997 NUMBER 11

A CONTROLLED TRIAL OF TWO NUCLEOSIDE ANALOGUES PLUS INDINAVIR
IN PERSONS WITH HUMAN IMMUNODEFICIENCY VIRUS INFECTION
AND CD4 CELL COUNTS OF 200 PER CUBIC MILLIMETER OR LESS

Scort M. Hammer, M.D., Karwieen E. Soures, M.D., Michagr D). Hughes, Pu.D., JaneT M. Grives, M.S.,
Lisa M. DemeTen, M.0O., JuoitH S. Curnier, M.D., JoserH J. Eron, JR, M.D., Juoiti E. Feinaenc, M.D.,
Hewmy H. Balrour, Jr., M.D., Lawrence R. Devton, M.D., JerFrey A, CHoDaxewz, M.D.,

AND MarGARET A. FiscHL, M.D., For THE AIDS Cunical Triars Grour 320 Stupy TeEam®

ARSTRACT | "W ROGRESS in the field of antirctroviral ther-

Hammer SM, Squires KE, Hughes MD, Grimes JM, Demeter LM, Currier JS, Eron J] Jr, Feinberg JE, Balfour HH Jr, Deyton LR,
Chodakewitz JA, Fischl MA.AIDS Clinical Trials Group 320 Study Team. A controlled trial of two nucleoside analogues plus

indinavir in persons with human immunodeficiency virus infection and CD4 cell counts of 200 per cubic millimeter or less. N Engl
J Med. 1997 Sep 11;337(11):725-33
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Nursing role in
HIV care

‘ 3—present

Ageing/LTC
‘ management
2000-2012 Retention in care
Adheretnce Advanced practice
Su]PPO]'r roles
1981-2000 Evolution of HIV qualification
OI treatments,@alliation/ specialist roles

EOL care, early ARVs



Generic HIV nursing competencies

@ G1 Assessing health and well-being
G2 Management of antiretroviral therapy
@ G3 Health promation

@ G4 Working in partnerships including clinical networks and multidisciplinary working

Specialist HIV nursing competenciess

@ 51 HIV outpatients
@ $2 HIV inpatients
@ 3 Clinical trials
@ 54 Paediatric

Latest revision: Qctober 2013




NC - Stable patients/ Some stable patients
Pregnancy/PEPSE/ IP : Adherence

cns - adherences IV Nursing roles 2011 starting therapy
New patients / new ARV Complex cases

CNS -Co-infection
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Advanced Generalist
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Junior Specialist

Framework for Advanced Nursing, Midwifery and Allied Health Professional Practice in Wales 2015



_ Kirstie Weeks (now Salthouse)

Project: Improving nurses'
Growi ng new knowledge about HIV:

ST development and evaluation of
HIV SpECIa“St an innovative online resource.

NUES

Krattiger Rennison Research
Prize 2012
HIV CNS, ID Ward Manager and now Matron for Infectious

Diseases and Sexual Health at Manchester University NHS
Foundation Trust







Service elements — Staffing and critical
mass

he Specialised HIV Service shall be
provided (directly or via formalised
network arrangements) by a HIV
specialist consultant-led
multidisciplinary team. The exact
composition of the team will depend on
the location of the service but is likely to
include:

Senior specialist clinical nurses
(including Community Nurse Specialists).




IStatement by the National HIV Nurses Association on the role of HIV Specialist Nurses in the care
and management of people with HIV infection,

The National HIV Nurses Association supports the current consultant-led model of HIV care as
defined in the HIV Service Specification.

The National HIV Nurses Association considers the role of HIV specialist nurses in both acute andf
community settings as integral to enhancing collaborative care and delivering on the key
performance indicators of the HIV service specification and in assisting HIV specialised services to
meet key NHS policy goals. The NHIVNA Executive Committee acknowledges the diversity of acute
and community HIV nursing specialist roles that have evolved to meet local needs across the UK andI
have developed broad outcome indicators for HIV specialist nurses in the absence of national clinical

nurse specialist or community nursing outcomes (see Appendix 1).

JHIV specialist nurses are advised to use these indicators as a way of demonstrating how their roles
or services assist in meeting the HIV service specification and link with a consultant-led model of HIV
care. In addition, HIV specialist nurses are encouraged to provide evidence on how they can
contribute to reducing the costs of HIV treatment and care in line with the NHS QUIPP agenda.

\While there is no specific educational qualification for HIV Specialist Nurses, registered nurses will be|
expected to have undertaken post registration education and training in HIV to academic level 6 or
7. As availability of HIV nursing courses is variable, this should not act as a pre-requisite. However,
specialist nurses working in HIV must be able to demonstrate knowledge, skills and competencies
relating to their role to a minimum of Level 3 of the National HIV Nursing Competencies (NHIVNA
2013)

The National HIV Nurses Association supports and actively encourages HIV specialist nurses to
Iparticipate in local HIV network meetings and to provide supporting evidence for their roles through
audits against national standards and the HIV service specification.

LLJ«"C i i’ (,(.«‘@—\
IMicheIe Croston Eileen Nixon
NHIVNA Chair CRG Representative

NHS Outcome
Framework'

Provisional outcome indicators for
HIV Specialist Nurses

Provisional outcome indicators for
HIV Community Nurses

1. Preventing
people from
dying
prematurely

Documented annual health screens
that include evidence of health
promotion advice for cardiovascular
disease, diet, exercise, psychological
and sexual health, alcohol and drug
use'- 75% of caseload, case notes
review

Documented adherence assessment in
nurse-led clinics prior to patients
starting ARV medication” - 90%, case
notes review

Evidence of adherence interventions
for patients with complex physical and
psychological needs in the community
setting and reduction in HIV viral load
— case notes review, audit, viral load
monitoring, case studies

2. Enhancing
quality of life
for people with
long-term
conditions

69.6% of people with HIV feel
supported to manage their
condition*-patient
satisfaction/feedback, audit, provision
of evidence based patient information
and uptake of expert patient
programmes

Evidence of holistic nursing
assessment of patients with complex
needs including psychological and
mental health assessment utilising
well-defined referral pathways'— case
notes review, audit

% of caseload with personalised care
plan that show evidence of patient
driven outcomes” - 75%

% of category 3 patients with evidence
of integrated care planning that
includes other relevant health and
social care involvement"" — 60%

3. Helping people
to recover from

episodes of il
health
(including
mental and
psychological
ill-health)

Evidence of clinical pathway co-
ordination and monitoring for patients
with co-morbidities and co-
infections™ — case notes review, audit
of clinical pathways

Patients with level 3/4 psychological
needs, who consent, are referred to
appropriate service® - audit

Triage systems in place to respond to

Reduction in emergency admissions
for acute HIV related conditions that
should not usually require hospital

Xiii

admission™' - annual audit

Case management for people
discharged from hospital with HIV
related conditions and reduction in
readmissions to hospital within 30




Annual health review
for people living with HIV

Advanced Nursing Practice
in HIV Care:

Guidelines for nurses, doctors,

service providers and

commissioners

-  BHIVAT

N1 AIDS FUND

neena

) ciLean

Providing a model of
HIV community nursing

“The complexity of care in the community has increased...
nursing teams are required to find new ways to support
complex care and manage workloads.’

aume 2018

Robert Pratt Lecture
The future of specialist nursing
Alison Leary PhD RN

Professor of Healthcare Modelling
London South Bank University

£J @alisonlearyl

Can we help?
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alisonleary@yahoo.com



Categorising HIV nursing - aspects of the role

Internationzl Journal of STD & AIDS

Valume 29, Tesue 8, Tuly 2017, Pagas 808813
& The Auther(s) 2016, Article Reuse Guidelines
hitps-/do orz/ 10,1177 /09364624 16672128

Original research articles

How does specialist nursing contribute to HIV service
delivery across England?

Hilary Piercy, Gill Bell?, Charlie Hughes, Simone Naylor?, and Christine A Bowman?
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The psychological impact of caring during the covid-19 pandemic on HIV nurses

E A National Nurse-led Audit of the Standards for Psychological Suppart for Adults Living with HIV O, THE

BASHH

STiFoundation Theory Course  Competency Programme  STIF Stuff  Contact

Exploring shared decision making in HIV nursing care

FOUNDATION

National Research and Development Strategy for HIV nurses

| Foundation NHIVNA!

I NHIVNA Audits, Research projects and Systematic reviews

NHIVNA Regional Audit and Research Initiative

—_— Intermediate

wJI|

Advancad practice

Conferences & Events ~  NHIVI

Annual health review for peopl

CPD articles

Guidelines and Position Papers

National HIV Nursing Competencies

NHIVNA Best Practice

NHIVNA National HIV Nursing journal

Providing a model of HIV community nursing

Publications

STl Foundatian NHIVNA Competency Training and Assessment Programme

Supported guidance

Shared practice documents

NHIVNA /ntermediate Competency

STIF NHIVNA Intermediate Competency is a workplace-based training and NHIVNA Intermediate Competency
assessment programme developed by the National HIV Nurses Association

(NHIVNA) and the STI Foundation (BASHH). It is designed to train and assess
the knowledge and competence of nurses working in HIV services. The training is

suitable for nurses working in a Specialist HIV Medicine setting (Out-patient) or e e
an Integrated GUM/HIV or ID/HIV setting. Training is provided by Registered STIF Knowledga Asse:

Competency Trainers.
Register for NHIVNA

Intermediate he

Knowledge and skills required for STIF NHIVNA Intermediate Competency

training at least 4 months clinical experience in an out-patient setting required. E-learning (HIV-STI)

Q




Stigma-related
issues

Complex care and
case-management

Assessing,
supporting
and improving
psychological
well-being
(to include mental
health and substance
misuse, PTSD
and trauma)

Children and J:;:lsr;?n;nt«:
young people aoit
Supporting
recovery from
HiV-related
ilinesses

Treatment
and
interventions

person-centred c,

Living with HIV
and other long-term
health conditions

Sexual and
reproductive health
and wellbeing

Engagement

and retention . promoti_on/
in care Sharing prevention

best practice
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Junior Specialist

Framework for Advanced Nursing, Midwifery and Allied Health Professional Practice in Wales 2015



Demonstrate what you do

Succession plan for the future workforce

Develop nursing roles for the future

Wh at hext * Promote multidisciplinary care

Work in collaboration with our medical, pharmacy and

allied colleagues
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