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Aims of the session 

• 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



Background

• Identified 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



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



(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)
• CVD
• Mental health (CAMHS)
• A&E

• Commissioners



• 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

(2) Why is it important for your practice?



Aim - To find a quality framework that links to the core 
values of HIV nursing care 

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
2. Develop QI projects

Institute of Medicine. Crossing the quality chasm: a new health system for the 21st century. 
Washington DC: National Academy Press, 1990, p244



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.

• It gives you an understanding why you are commissioned in a certain way and 
opportunities to identify where you can deliver person-centred care



The Heart of HIV Care 

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

• As HIV care continues to evolve 
there is a need to define what 
that care should look like to 
avoid the ‘essence’ of HIV 
nursing to be lost or diluted. 



What do we mean by Person Centred Care ? 

Person Centered Healthcare (PHC) is a 
philosophy in which humanistic ideals can be 
implemented into clinical practice along side 
continuing scientific advances.

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.

McCormack B (2003) A conceptual framework for person-centered practice with older people, International Journal of nursing practice , 9, 202-209.



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

The HIV Nursing 
Philosophy was central to 
the delivery of person-
centred care and a key 
element in the overall 
framework. 

What we do as nurses 
matters and is central to 
the delivery of high-
quality person-centred 
care . 



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. 



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 . 







Treatment and Interventions Segment





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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