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Aims of the session

e Background to the HIV Model of Care

 Why have model of care, why is it important for practice, how it will help
commissioners and why quality matters?

* Person centered care and why this is important in HIV Care.

* Demonstration of the model and next steps
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Background

* [dentified as far back as 2018 (conference in Brighton) that an
all-inclusive model of nursing was desired by NHIVNA
members.

* This builds upon many years of HIV nurses demonstrating their
work, academic research (e.g. Hilary Piercy) and the
development of an HIV Community Nursing Model in 2018
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Why is it critical to have a model of nursing?

* Debate continues about nursing and medical roles

* Our recent survey demonstrated specialist nursing is undervalued

* Under resourced in some areas

* There can be a vacuum of knowledge left when experience nurses leave
* Workforce planning is variable

* A model of nursing creates opportunities to answer some of these issues and
provides a clear career pathway
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(1) Why is it important for your practice?

* Being able to communicate what it is you do [to stakeholders] allows for
improvements in practice, engagement, collaboration and service delivery:

My examples:

* Respiratory

Drugs and Alcohol

HIV (e.g. FTCI)

CVvD

Mental health (CAMHS)
A&E

e Commissioners
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(2) Why is it important for your practice?

* It supports you to develop competencies
* It integrates your work with outcomes, standards and quality
 Demonstrates the value you bring to the full pathway of care

* Helps to identify your own training needs analysis or your mentees training
needs

* Directly links the model to your revalidation/PDP/Annual Review

* Most importantly — to help People Living With HIV understand what it is you
do, what they can expect from you and how they can help you co-design and
develop care to improve quality
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Aim - To find a quality framework that links to the core
Values Of HlV nurS|ng care The dimensions of quality NMC code

Ability to:

1. Cross reference to the NMC code — to support
your revalidation

2. Easy to communicate what quality HIV care is
to external stakeholders

3. Use a quality framework to build upon (quality
is a journey, not a destination)

4. Create opportunities for yourself e.g.
1. Develop your own practice or service

1 Providi that doos not
2. Develop Ql projects My

person's charactaristics
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Included in the model are HIV and non-HIV guidance/policies

* A HIV commissioner is unlikely to read your model of nursing.

* The HIV and non-HIV guidance/policies, that are part of the model, are not for
the commissioner to read, they are for you.

* They are to help you understand where the people, who invest your role and
your job are coming from, and to help you engage either now or in the future.

* |t gives you an understanding why you are commissioned in a certain way and
opportunities to identify where you can deliver person-centred care
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The Heart of HIV Care

* HIV care has always prided itself
of being humanistic and person
centred.

% p * As HIV care continues to evolve
.~ thereis a need to define what
that care should look like to
avoid the ‘essence’ of HIV

Antiretroviral therapy for HIV infectidn o . .
nursin I r dil :
e ursing to be lost or diluted

o “i.,' !

y ! g@iﬁ, g
Up to 20 pills daily, taken at different As little as 1 pill per day,

intervals throughout the day delivering multiple drugs nhﬂvna
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Person Centered Healthcare (PHC) is a
philosophy in which humanistic ideals can be
implemented into clinical practice along side
EA %\ continuing scientific advances.

Viorking with
the Patient’s Beliefs
and Values

Providing
Holistic Care

PHC includes physical, psychological, emotional,
spiritual and the social components of human

existence. These multiple layers of complexity
collectively, not separately add to the biology of
the patient and any care given should taken into
consider these components.

Shared
Decision Making

nhivna
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What does it mean to be person centred in HIV care?

Developing therapeutic relationships
with people living with HIV: exploring

www.nhivna.org

the nurse—patient relationship

Michelle Croston, Christopher Wibberley and Kirsten Jack

Figure 1. HIV person-centred nursing framework

The HIV Nursing
Philosophy was central to
the delivery of person-

... centred care and a key
il o Sl s element in the overall
framework.
B Empathy
g What we do as nurses
B matters and is central to
s the delivery of high-
hlosopy ™ Exbine disciosure o quality person-centred
B |dentification of needs Ca re .
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Models, Frameworks and Philosophies.
How do we decide ?

* Nursing Models — are defined to develop and define what nursing is
and could be. They describe beliefs, values, and goals of nursing
knowledge and skills needed to practise nursing. They offer
frameworks to guide practice and education.

* Nursing Frameworks —identify the key concepts and describes their
relationship to each other and to the phenomena.

* Nursing Philosophy — is a statement that outlines a nurse's values,
ethics and beliefs, as well as their motivation to be part of the
profession . It includes the nurses perspective regarding their
education, practice and patient care.
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How have we embedded these principles in
the model of nursing?

It was important to define person-centred care in order to contextualise the model of care. It is
based on the HIV nursing philosophy which articulates the significant role that empathy plays in
care delivery and the development of therapeutic relationships. It is through the empathic
nurse/patient relationship that concerns are able to be raised, so that care can focus on the
priorities of the patient. Empathic and open communication enables the delivery of person-
centred care.

We recognise that stigma and self-stigma are fundamental issues within HIV care and what
makes nursing in this context different. However, we feel strongly that stigma should not be
placed within the definition, as we want to avoid automatically locating this concept within the

individual.

Person centred care is the foundation of our nursing practice from which the
rest of our nursing practices develops . nhﬂvna
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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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Competency levels

Competencies at Intermediate level
(I1) as defined by STIF/NHIVNA:
These are aimed at nurses working
in an HIV setting or with HIV patients
at Band 5/6/7 and are equivalent to
Level 3 of the NHIVNA competencies

Competencies at Advanced level
([.1) as defined by STIF/NHIVNA:
These are aimed at Band 7 nurses
and above who are working at an
advanced practice level equivalent to
Level 4 of the NHIVNA Competencies
and with reference to the Advanced
Nursing practice in HIV care (2016).

NB: For nurses working outside

of England’s Agenda for Change
contracts, please use this as guidance
for your level of practice in your area
of work.

HIV Nursing Competencies

+ Using Peer support prior to starting
therapy ||

- Following European AIDS Clinical
Society guidance on assessing
readiness to start and maintain ART [

- Assessing adherence and potential
barriers at every visit ||

- Addressing physical and psychosocial
barriers to adherence .0

- Treatment of any side-effects to
maximise tolerability [\

- Regular medicines check for drug
interactions

« Regular medication optimisation and
prescribing management [\

- Promote patient empowerment and
self-management [ .|

- Partners of patients not wishing to

take HAART should be signposted to
interventions such as PrEP to avoid
transmission .|

- Following guidelines for appropriate

monitoring to ensure efficacy and
tolerability ||

- Manage virological failures by

understanding resistance patterns
and support patients during therapy
switches ||

- Understanding routine monitoring

tests and blip management ||

- Prevention of DDI, polypharmacy,

adherence, prevention of resistance ||

- Supporting patient decision making

and patient choice [\

Treatment and Interventions Segment



Engagement Case Study

Marco is a 23-year-old MSM from ltaly.
He came to the UK 3 years ago and was
diagnosed with HIV 2 years ago. This was
his first HIV test here in the UK following
STl screen with symptoms. Occasionally
he uses chemsex drugs as part sex. He
has no stable job and is living with friends
who do not know of his diagnosis. He
came from a religious family with strong
beliefs. His sexuality is not acceptable

to his family and the community. No

one knows of his diagnosis, and they
expect him to come home regularly.

He is struggling to come to terms with
living with HIV. He feels that this is a
punishment for his deviation from his
religion and therefore he should face
the consequences of it. He reluctantly
accepted to start HIV treatment.

As no one knows of his diagnosis, he can
only keep three months at a time of his
treatment. Marco suffers from anxiety and
possibly undiagnosed depression.

In the last two years he was seen only
four times and on the fourth occasion,

he came because he had gonorrhea after
a visit in Italy. When he came to clinic,

he was unkempt and reported being
homeless on this visit and sleeping rough.

Please consider the following points in
relation to your level of competency /
clinical practice. These trigger questions
are to enable you to reflect on your role
as a nurse and to engage in professional
discussions about people living with

HIV who disengaged in care in your
workplace. There is not an expectation
that everyone will know the definitive
answer to these trigger questions. What is
more important is that you recognise and
address any gaps in your knowledge and
practice.

- What are the barriers to retention in HIV
care for this gentleman?

- What strategies can help reduce the risk
of HIV transmission for this patient?

« What support can you offer Marco to
help accept his HIV diagnosis?

» What actions could have been taken
on his first visit to try and keep him
engaged?

« Are there any RED flags in Marco’s life
that needs to be addressed urgently?
And how?

« Why adherence is important in this case
and what strategies can help Marco
engage?




Next Steps

* 5 segments to go
* Proof reading across the whole model

 Michelle Croston in contact with Professor Brendan McCormack and
Professor Andrew Miles to review the model

* Meeting scheduled with RCN re endorsement
* Engagement with key stakeholders
* Aim to launch September 2023
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