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25 years ago 

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



Birmingham 1998

G8 Summit

‘Hands around the G8’

Dana winning Eurovision
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https://data.unaids.org/pub/report/1998/19981125_global_epidemic_report_en.pdf

HIV/AIDS in 1998

 Huge numbers of 
new infections

 High mortality rates

 Inequity in access to
treatment  

 Emerging treatments



Hammer SM, Squires KE, Hughes MD, Grimes JM, Demeter LM, Currier JS, Eron JJ 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



Perspective of a 
founding 
member: 

Nicky Perry



Nursing role in 
HIV care

1981-2000
OI treatments, palliation/ 
EOL care, early ARVs

2000-2012
Adherence 
support
Evolution of 
specialist roles

2013—present
Ageing/LTC 
management
Retention in care
Advanced practice 
roles
HIV qualification
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Growing new 
HIV Specialist 

Nurses

Kirstie Weeks (now Salthouse)

Project: Improving nurses' 
knowledge about HIV: 
development and evaluation of 
an innovative online resource. 

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



Embedding  
Community 
involvement



Service elements – Staffing and critical 
mass 

The 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). 



NHS Outcome 
Frameworki 

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 
useii- 75% of caseload, case notes 
review 

Documented adherence assessment in  
nurse-led clinics prior to patients 
starting ARV medicationiii  - 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 
conditionivv-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  pathwaysvi– case 
notes review, audit 

 

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

 

% of category 3 patients with evidence 
of integrated care planning that 
includes other relevant health and 
social care involvementviii – 60% 

 

3. Helping people 
to recover from 
episodes of ill 
health 
(including 
mental and 
psychological 
ill-health) 

 

 

Evidence of clinical pathway co-
ordination and monitoring for patients 
with co-morbidities and co-
infectionsixx – case notes review, audit 
of clinical pathways 

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

Triage systems in place to respond to 

 

Reduction in emergency admissions 
for acute HIV related conditions that 
should not usually require hospital 
admissionxiii – annual audit 

 

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

 Demonstrate what you do

 Succession plan for the future workforce

 Develop nursing roles for the future 

 Promote multidisciplinary care 

 Work in collaboration with our medical, pharmacy and 
allied colleagues





With thanks to:

 Presentation 
support: 

 Jacqueline 
English

 Lena Paul

 Colly
Fitzpatrick

 Nicky Perry

 Angelina 
Namiba

Before 2005Co-ChairAppointedChelsea and WestminsterDavies, Sandra1997
1997-2007ChairAppointedRoyal SussexPerry, Nicky1997
2007-2010ChairElectedWestern GeneralMorris, Sheila2007
2010-2014ChairElectedHomerton University HospitalBrito-Ault, Nathaniel2010

2014-2017ChairElectedNorth Manchester General HospitalCroston, Michelle2014
2017-2021ChairElectedChelsea and WestminsterWatson, Shaun2017
2021-2024ChairElectedSussex Community NHS Foundation TrustFoote, Liz2021

NHIVNA CHAIRS

 For everything 
else

 NHIVNA Exe 
committee 
members

 Ardent 
NHIVNA 
supporters

 Conference / 
Study Day 
attendees

 Industry 
support

 Secretariat

 Conference 
Organisers


