
HIV Clinical Reference Group  

5 Key messages from the meeting of the CRG held on 3rd April 2014 

1) The Head of Specialised Services and Medical Director for Specialised 

Services in NHS England have written to Area Teams to ensure they are 

linking with local authorities to help avoid destabilisation to HIV services as a 

consequence of the shared commissioning responsibility along the HIV / 

sexual health pathway. The CRG welcomed this and recommended that CRG 

members liaise with their Area Teams to assist implementation.  

 

2) The CRG prioritised doing further work on HIV workforce. The need for 

greater specificity has already been identified as an area for improvement in 

the service specification. For example, the CRG considered a letter from 

NHIVNA regarding the role of community nurses / nurse specialists in HIV 

specialised care and discussed the range of models of consultant-led care. It 

was also noted that as work on a national tariff for HIV outpatient care focuses 

on developing a national price, identifying models of care and variation in 

practice will be important.  

 

3) The CRG discussed a range of policies / policy statements in development, 

draft or review. These included 

 Dolutegravir – This draft policy is out for stakeholder testing and stakeholders 

are encouraged to respond to indicate their support or otherwise for the policy 

and any issues  

 Stribild – this interim policy statement was reviewed and it was decided not to 

make and further changes at present before progressing to a full policy. 

Stakeholder testing will be undertaken for the development of the policy.  

 Treatment as Prevention – A first draft was discussed and a second draft will 

be prepared for May and will be shared with stakeholders soon after for 

stakeholder testing. 

 Other areas for policy development over the next 6 months include Cobicistat, 

Elvitegravir, and Tenofovir AF. All commissioning products will be tested with 

stakeholders to identify any early issues. All new policies and specifications 

are also subject to consultation in line with the NHS England process.  

 

4) The CRG reviewed the operation of the CRG and the Terms of Reference. It 

was agreed that 5 key messages from each meeting would be agreed and 

shared with stakeholders and be available to be cascaded through CRG 

members’ networks.  

 

5) CRG members discussed the forthcoming MONHICA events which will 

provide the chance for local clinical discussions to continue to develop locally 

relevant network arrangements as required by the HIV service specification. 


