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Background




HIV competencies

NHS Outcome Framework HIV CNS indicators

1) Preventing people from dying prematurely Health promotion, cardiovascular disease, diet, exercise,
’ psychological, sexual health, alcohol, drug use
75% of case notes reviews

2) Enhancing quality of life for people with long term Holistic health assessment, including mental health
conditions :

3) Helping people to recover from episodes of ill Co-ordinating, referring for and monitoring co-morbidities :

4) Ensuring people have a positive experience of care | 25% of case load is nurse led
Evidence of patient involvement in care

) Treating and caring for people in a safe Reducing lost to follow-up
environment and protecting them from avoidable DNA management, referrals to MDT
harm

Design

No ethical approval required, audit process via Cardiff and Vale UHB.
Audit pro-forma developed

50 consultations audited

Self audit

If it wasnt documented, not proved.




Results

HIV CNS Audit

Patient Numbar--

Date Reviewed:-
1. Preventing from dying prematurely
E evidence of -
Cardiovascular disease Yes No
Diet Yes No
Exercise Yes No
Psychological/mental health Yes No
Sexual health Yes No
Alcohol Yes No
lllect drug usage Yes No
Adherence to ARVs Yes No __ Naive
|2 Enhancing quality of life for peaple with long:-term conditions
I evidence of dis -
[Referral 1o mental health services Yes No
[Referral to community support Yes No
Family Yes No
Friends Yes No
FPartners Yes No
Work/occupation Ves No__ NJA [retired)

[5 Helping people to recover from episodes of ill health

Documented evidence of discussing/considering -

Blood pressure Yes No
Chalesterol Yes No
GP Medication Yes No
Yes No
Screening for BBVS Yes No
Cytology Yes No N/A

GP letters Yes No  N/Alno conset]

Referral to 2 ° care Yes No

[2. Treating and caring for pople in a safe environment and protecting them from harm

Documented evidence of discussing/considering =~

Recalling DNAS Yes No
Seeking medical rjv Yes No
Referral to MDT Yes No
Referral to virology Yes No
Vaccinations Yes No
Switching ARVs Yes No

[Comments

Outcome 1 loutcome 2_Outcome 3 [Outcome4 |

No Navie % N/A Total %

Sexual Health 50 100 0 0 0 0 0 0 50 100
Systematic review 47 94 3 6 0 0 0 0 50 100
Alcohol 46 92 4 8 0 0 0 0 50 100
Blood pressure 46 92 4 8 0 0 0 0 50 100
Diet 45 90 5 10 0 0 0 0 50 100
Recreational drugs 45 90 5 10 0 0 0 0 50 100
ARV adherence 45 90 1 2 4 8 0 0 50 100
GP medication 45 90 5 10 0 0 0 0 50 100
Cholesterol 44 88 6 12 0 0 0 0 50 100
Screening for BBVs 43 86 7 14 0 0 0 0 50 100
Work/Occupation 41 82 9 18 0 0 0 0 50 100
Psychological/mental health 29 58 21 42 0 0 0 0 50 100
Vaccinations 25 50 25 50 0 0 0 0 50 100
Cardiovascular disease 12 24 38 76 0 0 0 0 50 100
Seeking medical review 10 20 40 80 0 0 0 0 50 100

8 16 42 84 0 0 0 0 50 100

8 16 42 84 0 0 0 0 50 100

8 16 42 84 0 0 0 0 50 100
Referral to mental health services 7 14 43 86 0 0 0 0 50 100

7 14 43 86 0 0 0 0 50 100

7 14 0 0 0 0 43 86 50 100
Referral to secondary care 5 10 45 90 0 0 0 0 50 100
Switching ARVs 5 10 45 90 0 0 0 0 50 100
Referral to community support 4 8 46 92 0 0 0 0 50 100

4 8 46 92 0 0 0 0 50 100

1 2 49 98 0 0 0 0 50 100
Referral to MDT 1 2 49 98 0 0 0 0 50 100
Referral to virolog 0 0 50 100 0 0 0 0 50 100




Documented evidence of topics discussed in HIV CNS consultation

Design

= No ethical approval required, audit process via Cardiff and VVale UHB.
Self administered questionnaire
Anonymous, distributed by HCAs after blood tests

Sample n=37




Consultation Audit

‘The Glassop Unit is currently auditing its consultations. As part of this we would be grateful if you
could provide us with some perspectives on what you feel should be discussed in your

consultations.
e crce yourpreference
Discussed in
Cardiovascular disease (Heart disease) |  Yes No No preference
Bone heatth Yes No No preference
Diet Yes No No preference
Kidney health Yes No No preference
Exercise Yes No No preference
Psychological/mental health Yes No No preference
Sexual health Yes No No preference
Alcohal Yes No No preference
lilect drug usage Yes No No preference
Adherence to ARVs Yes No No preference
es (THT) Yes No No preference
Family Yes No No preference
Friends Yes No No preference
Partners Yes No No preference
Wor Yes No No preference
Plans for children Yes No No preference
HIV Disclosure Yes No No preference
Blood pressure Yes No No preference
Cholesterol Yes No No preference
GP Medication Yes No No preference
ic revi Yes No No preference
Screening for Hepatitis & Syphilis Yes No No preference
Cytology (smears) Yes. No No preference | w/a
GP lerters Yes No No preference
i Yes No No preference
Switching ARVs Yes. No No preference
Future treatments Yes No No preference
[Comments

Outcome 1 outcome 2_Outcome 3 [Outcome4 |

No N/A (%) |Responses | Missing |Response %| Total %

Pref(%)

g 35
35
35
37
36
36
35
36
36
36
35
36
35
34
32
36
33

Yes (valid %)

91
89
89
89
83
75
69
67
67
67
66
64
63 14
62 18
59 19
50 28
42 30
41 85) 34
40 29 35
36 39 33
34 37 35

ommunity Support agencies 29 31 35
Family 29 40 35
Plans for children 53 34
51 35
53 34
40 30

4
(<]

No (%)

6

6

11

8

17
17
14
1
22
22
20
28

N

95 100
95 100
95 100
100
97 100
97 100
95 100
97 100
97 100
97 100
95 100
97 100
95
92
86
97
89
92
95
89
95
95
95
92
95
92
81
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Naive %
HN/A %
H No Preference %
H No %
HYes%

Conclusions

Document, even if short hand
Every review or annual reviews?

Use of patient wellness questionnaires

Education on ‘undesirable aspects of consultations’

Consultation length?
Holistic vs Specialist reviews

?NHIVNA competencies




