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Commissioning – Continuous changes in the last 20 years

2004 - Small Primary Care Trusts (PCT)
2007/08 – merge to larger PCTs
2012 – NHS / PH split
2012 Clinical Commissioning Groups (CCG) instead of 
PCTs
2022 Integrated Care Boards (ICBs) instead of CCGs
Currently, some specialised commissioning is being 
shifted to ICBs (previously NHSE) – Includes HIV
2024 – ?New government - ? New structure

Staff reduction 
and financial 
allocation 
reduced from 
2008/09



Example: 
Liverpool (not 
uncommon to 
other parts of 

the UK)

Integrated Care Board
• £250m in debt
• Told to reduce this to a debt of £100m and submit 

plans on how to do it

• Questions are being asked what do nurses do?  
What’s their value? How do they contribute to 
outcomes? etc

• You need to be clear on the value you bring to the 
service you provide, the outcomes that matter to 
patients and the wider healthcare agenda 
(political and financial)

 



Value in healthcare: Definition, context, example

Definition

‘Health outcomes achieved per 
dollar spent’  

‘Value for the patient is created by 
providers’ combined efforts over 
the full cycle of care. The benefits 

of any one intervention for 
outcomes will depend on the 

effectiveness of other interventions 
throughout the care cycle’.

‘Value in health care is measured 
by the outcomes achieved, not the 

volume of services delivered’

Porter 2006, 2010

Context

Value should focus on outcomes 
that matter and make a difference 

to patients.  

Up-to-date decision-making in 
healthcare around the world must 
consider value as well as evidence. 

Defining outcomes, reframe 
services, to measure and prioritise 
outcomes that matter, is essential 
to increasing value in addition to, 
being “proportionate”, “fair” and 

“equitable”

Hurst et al 2019

Example

‘With more ANPs there is better 
access to care, better quality and 
reduction in avoidable costs (e.g., 
hospitalisations) in the process. 

The study concluded that it is rare 
that a health policy change offers 

such gains across all three 
dimensions of health system 

performance’

Conover et al 2015
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Why, When, How 
WHY- I had been involved in developing the model 
and recently returned to clinical practice joining a 
team a varying points of their HIV knowledge. We 
wanted to create ‘something’ to aid nurse education 
and was unsure where to start.  

WHEN –We would use the workbook to act as a guide 
for staff education, personal and professional 
development. We would link the workbook to PDR’s , 
CPD, career progression and revalidation  

HOW –We developed a working group, myself, 
Justine Mellor, Jen Kendrick and Ali Smith to decide a 
way forward. Justine and I took the lead on 
developing the workbook and met to decide what 
the content should include to maximise teaching and 
learning.  



Key feature of the workbook 
• Contains 13 sections that reflect the segments of the model 

of care and include person centred care and sharing of best 
practice.

• We start by inviting people to consider what person-centred 
care means to them , why they came into HIV care and what 
their own personal philosophy of nursing and how care 
should be delivered. Really important to spend time 
considering what this as being person centred is central to 
the model of care. 

• Sharing of best practice section encourages the learner to 
pick a subject they would like to learn more about and then 
share that learning with peers. We also encourage people to 
share any resources that they have come across that helps 
enhance their learning. 

• At the start of each section, we ask people to rate their level 
of competency usings Brenner's Novice to Expert. 

• All learning activities are linked to the section of the model, 
we use a mixed modality of learning options, clinical 
supervision , reflective practice, videos, podcasts, articles, 
presentations (presentations have clearing learning outcomes 
and are linked to the model) and books. 

• There are case based discussion from the model of care, and 
we also signpost learners to additional learning to enhance 
their understanding of that segment. 

• Within the workbook there is a learning log for people to 
record their development. We considered learning in a 
variety of ways for the log, such as films, plays, TV 
programmes etc. 

• At the end of the workbook, we also invite the learner to rate 
their level of competency using Brenner’s Novice to Expert. 
We then invite people to develop a plan of what learning 
they may need to undertake to increase or sustain their 
competency in this section. 

• We have extra reflective learning sheets for learners to link 
their external learning to the model, i.e. if they have accessed 
a conference or talk.

• The workbook is linked to PDR’s , revalidations, career 
aspirations and can be used as a career progression tool(i.e. 
from band 5-6).

• We aim to start using the workbook in September as we have 
managed to gain funding to create an editable PDF. 
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“Nurses working in the field need to be 
proactive in enabling HIV stigma free 
environments and acting as role model 
for other healthcare professionals”



Next Steps?

• Use it!

• Submit documents, 
guidelines, examples 
of good practice to 
share 

• Dissemination plan

• Endorsement

• 6 monthly evidence 
updates



Value in healthcare - References 
• Porter, M (2010) What Is Value in Health Care? NEJM 363;26 – Pg 2477-2481

• Porter M, Teisberg EO. (2006)  Redefining health care: creating value-based competition on results. Boston: Harvard 
Business School Press.

• Hurst L, Mahtani K, Pluddemann A, Lewis S, Harvey K, Briggs A, Boyle A, Bajwa R, Haire K, Entwistle A, Handa A and 
Heneghan C. Defining Value-based Healthcare in the NHS: CEBM report. https://www.cebm.net/2019/04/defining-
value-based-healthcare-in-the-nhs/  

• Driscoll, A., Gao, L. & Watts, J.J. Clinical effectiveness and cost-effectiveness of ambulatory heart failure nurse-led 
services: an integrated review. BMC Cardiovasc Disord 22, 64 (2022). https://doi.org/10.1186/s12872-022-02509-9  

• Conover, C. Richards, R. (2015).  Economic Benefits of Less Restrictive Regulation of Advanced Practice Registered 
Nurses in North Carolina: An Analysis of Local and Statewide Effects on Business Activity.  Available at: 
http://chpir.org/wp-content/uploads/2015/02/Report-Final-Version.pdf  

https://www.cebm.net/2019/04/defining-value-based-healthcare-in-the-nhs/
https://www.cebm.net/2019/04/defining-value-based-healthcare-in-the-nhs/
https://doi.org/10.1186/s12872-022-02509-9
http://chpir.org/wp-content/uploads/2015/02/Report-Final-Version.pdf


References



With many thanks  

• Project team
• Liz Foote and Linda Panton
• NHIVNA Executive Committee
• NHIVNA Secretariat
• Authors
• Andrew Cornes – Graphic Designer
• Steve Grey – Website lead
• NHIVNA conference attendees / members
• Proof readers
• BHIVA 


	The NHIVNA Model of HIV Nursing
	Slide Number 59
	       Eileen Nixon, University Hospitals Sussex
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Garry Brough, Fast-Track Cities London
	Kirstie Salthouse, North Manchester General Hospital
	         David Munns, Chelsea and Westminster Hospital
		      Steve Callaghan, EQE Health
	Commissioning – Continuous changes in the last 20 years
	Example: Liverpool (not uncommon to other parts of the UK)
	            Value in healthcare: Definition, context, example
	Moses Shongwe, Barts Health NHS Trust, London
	Christina Antoniadi, Chelsea and Westminster Hospital
	Katie Warburton �University of Central Lancashire
	Michelle Croston, The Northern Contraception, Sexual Health & HIV Service
	Why, When, How 
	Key feature of the workbook 
	Liz Foote, Specialist Nurse Advisor, ViiV Healthcare
	Linda Panton, Western General Hospital, Edinburgh,  Chair of NHIVNA
	Martin Jones, East Sussex Healthcare NHS Trust
	Garry Brough�Fast-Track Cities London
	Next Steps?
	Value in healthcare - References 
	References
	Slide Number 86

