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Aims of the project

1] To evaluate self-perceived knowledge,
attitudes, skills and practices of nurses
working in the field of HIV in the UK in

relation to TasP

2] To inform the future development of
educational materials and resources to
support you in this aspect of your role.



How was the study undertaken?

A Steering Group was established.

An educational grant was applied for and
provided by Gilead Sciences Ltd.

Ethical approval was obtained from the
University of Nottingham, Faculty of Medicine
and Health Sciences Ethics Committee.

A concurrent mixed methodology was devised,
consisting of an on-line survey and semi
structured interviews conducted by telephone.



Methods/continued

All 244 NHIVNA members were sent an on-
line questionnaire during April 2013.

81 questionnaires were returned, i.e. a 33 %
response rate.

Data has been analysed using descriptive
statistics.



The results

Respondents worked in a variety of settings.

Cohort size varied, from less than 100
patients to larger units of more than 1000
patients.

The geographical areas of respondents
accurately reflected the entire NHIVNA
membership.



Results

The majority were very experienced & senior
nurses in the field, with an average of more
than 10 years experience.

The vast majority of you felt discussing TasP
to be a role for any Health Care Professional
who was suitably competent.

More than half of you had had discussions
about TasP with patients.



Key findings {1}

A notable lack of clarity as to the meaning
of/defining TasP.

A perceived lack of available clinical guidance.

While you reported having the general skills
needed; you felt less well equipped and guided
on the specificissue of TasP, {especially in more
complex patient scenarios}.



Key findings {2}

There was a lack of awareness regarding funding
for TasP, and apparent lack of local policy
Initiatives.

You asked for a variety of educational resources,
(especially those that are interactive), to
enhance your knowledge and confidence in
relation to TasP.

Further resources, such as patient orientated
materials, are also required to support this
aspect of your work.



Next Steps

The interviews for Part 2 will explore these
key findings in more depth.

They will be analysed and a full report will be
published later this year.

Recommendations will be made to develop a
variety resources which meet your needs as
identified in this study.
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Who are we?

The Editorial Board
Juliet Bennett
lan Hodgson
Pauline Jelliman
Shaun Watson

The Advisory Panel
Nathaniel Ault
Margaret Clapson
Zoe Sheppard
Judith Sunderland

And not forgetting Mediscript Ltd ; our editorial office



Aims of HIV Nursing

HIV Nursing is in its’ thirteenth year!
Developed as a forum for those at the
forefront of HIV care.

Intended as a medium for communicating on
issues related to HIV nursing.

Four editions per year.

Listed in the following databases...

EMBASE, CINAHL, EMNursing, Compendex,

GEOBASE & Scopus. Thomas Gale and
Elsevier



Contributions please!

We welcome...
research papers
case study reports
audit write-ups
literature reviews
letters to the editor
Award winners’ articles
and other contributions relevant to
healthcare professionals working in HIV.



Contributing to the journal

We offer a 'writing buddy' service to guide both
first-timers and ‘old hands’ through any aspects
of the writing process that may present
difficulties.

Contact the Mediscript editorial team with a
brief description of your proposed contribution.

We will then put you in touch with the best
qualified person to support you.

Email: naomi@mediscript.ltd.uk




Recent themes

2008; HIV in Europe, Research and HIV, Health
promotion, Needs assessment.
2009; HIV testing, International edition, Palliative

Care

2010; Ageing, Children and Young People, Behaviour
change, Late Presentation.

2011; 10" Anniversary edition, Community, Youth,
Sexual Health and an International edition.

2012; Mental hea
2013; Men’s healt

th, Women, User involvement,

n, Community, Health Promotion,

and ... an International edition on it way!



Your ideas?

We need your suggestions for themes for 2014

Please email me, 'jvjbennett@yahoo.com’

Or let the NHIVNA Secretariat at Mediscript
know your ideas.



