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BHIVA Audit

The BHIVA 2023 audit aimed to get a UK-wide picture of HIV clinical services' engagement in care
policies and practice. The audit comprised of three elements. A survey of HIV clinical services'
policies and practice to support care engagement. A case-note review of inpatients living with HIV,
focussed on circumstances resulting in admission and whether this was due to being undiagnosed
or to being diagnosed but not engaged in HIV care. Lastly, a case-note review of outpatients living
with HIV who had not been seen for over a year, focusing on the circumstances prior to
disengagement and the efforts made to re-engage them back into care.

Key findings

Clinic survey

» Most services have a protocol to follow up people who miss appointments (92%) and a system
to regularly identify individuals not in care (91%), however only 48% have a standard policy
for exploring the reasons for earlier disengagement.

= Almost all services have provision available to access advice and support when required
(financial 97%, housing 98%, substance misuse 96%, peer 92%, and psychological 99%).

= 50% of services report having enhanced support for those with perinatally acquired HIV.

Psychological support available within HIV clinic 57%

Direct referral to mental health services via an agreed

0,
pathway 2R

Referral to mental health services via GP 63%

None of the above I 1%

Figure 1: Just over half of clinics provide psychological support within the clinic itself. A similar proportion of clinics
can make direct referrals to mental health services, with only 1% having no provision.

Peer support worker within clinic
Referral pathway to peer support
Policy for providing information on availability of peer
support
Display posters for peer organisation

none of the above - 8%

Figure 2: One third of services have a peer support worker available within the clinic itself, and almost 70% had
a referral pathway to peer support, with half of services displaying posters; however, 8% had no provision for
directing patients to peer support.
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Inpatient case-note review

60% of admissions were either a new HIV diagnosis (22%) or someone with sub-optimal
engagement (38%), with apparent missed opportunities for either earlier diagnosis or re-
engagement.

90% of the admissions were unplanned: 29% were with an AIDS defining illness and 18% with
symptomatic HIV. Almost half of admissions were not directly related to HIV status.

45% of admissions had at least one psycho-social risk factor present at the time of admission.
Over 10% of admitted patients were discharged without a summary letter.

10% had not been seen since discharge; 5% missing their follow up and 5% having no follow
up arranged.

Post discharge follow up

Awaited — has a booked appointment for HIV clinic. - 11%
Unknown—FU at another centre - 6%
No —follow up appointment missed/DNA. - 5%
No — no appointment booked. - 5%

NA — currently still an inpatient - 10%

Figure 3: Following discharge, 62% had been seen in the HIV clinic, with a further 11% booked and awaiting an
appointment, a further 10% remained in hospital at the time of the audit, 5% had failed attendance and 5% had
no appointment booked.

Outpatient case-note review

One in five people had a viral load >1000 copies/ml and 10% had a CD4 count consistent with
advanced HIV at the point of disengagement.

34% of people not in care had at least one psycho-social risk factor present at the time of
disengagement.

Most people who disengage had missed appointments in the year before their last attendance
with 35% missing two or more appointments.

Prior to disengagement there was no documented referral or signposting to drug (62%),
financial (85%), immigration (88%) or housing (79%) advice and support for most people for
whom this was relevant.

There was no documented referral for most people to peer support (80%) or psychological
support (68%) in the 12 months prior to disengagement.

96% of patients had an attempt to re-engage them, using the following methods:

By phone, text, email, or post, 91%

Contacting the GP, 45%

Included in correspondence a named person for them to contact, 38%
Sending individualised letter and not a standard generic letter, 34%

Using NHS number to track if they have used NHS services elsewhere, 32%
Attempted a home visit, 9%

O O O O O O
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Psycho-social risk factors present at time of disengagement

Recreational drug use [NNNENEGEGEE 19%
Alcohol excess |GGG 11%

Homelessness/insecure housing [ 3%
High levels of internalised stigma [l 6%
Intimate partner/domestic abuse/violence [l 3%
Immigration issues [l 3%
Unknown [ 12%
None of these | 54%

Figure 4: 34% of people not in care have at least one psycho-social risk factor present at the time of
disengagement, with the most common being recreational drug or alcohol.

Total number of attempts  Number of individuals % of individuals

0 9 2%
1 47 9%
2 53 10%
3 44 8%
4-10 271 50%
>10 115 21%
Grand total 539 100%

Figure 5: Contact with most individuals not in care, was attempted more than three times
through various means such as phone calls, text messages, emails, and letters.

35% Number of appointments missed in previous 12 months
—_— 15% 35% - missed 2 or more 16%
appointments
7%
- 3%
I . ° 2% 2% 1% pon
H = =
0 1 2 3 4 5 6 7 8 9+ Unclear

Figure 6: The majority of patients who disengage had missed appointments in the year before their last
attendance, with 35% missing 2 or more appointments.

Recommendations

Based on these findings, the BHIVA Audit and Standards Subcommittee recommends:

= All services should have mechanisms in place to monitor engagement in care in real time with enhanced
support pathways for those who miss appointments.

=  When possible direct referral to support services rather than signposting should be utilised.

= Efforts to re-engage those not in care should be personalised and repeated on at least three occasions
at different time points.

= All patients should be sent home with a discharge summary and a clear follow-up plan that is
communicated to HIV outpatient service.

= Services should regularly review engagement data as part of management/ risk/ quality/ governance
meetings.
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Plans for the 2024 BHIVA national audit

The 2024 BHIVA audit will concentrate on documentation of co-medications, especially within the
aging cohort, and combined care for co-morbidities. The key areas of focus will include
communication with GPs, new BHIVA guidance regarding statins and vaccinations.

Other projects

National HIV Mortality Review (NHMR)

BHIVA and the UK Health Security Agency
(UKHSA) maintain an ongoing partnership to
enhance comprehension of the factors contributing
to death and preventable mortality in individuals
with HIV. This collaboration aims to improve the
quality of end-of-life care and monitor
advancements toward achieving the UNAIDS/ Fast
Track City Initiative target of zero HIV-related
preventable deaths. Analysis of the 2022 data has
been conducted, with plans to present the results
at the BHIVA spring conference in 2024. Plans are
underway to enhance the data collection form, with
oversight from the National HIV Mortality Review
Working Group.

Investigation of late HIV diagnoses

BHIVA strongly advises clinical services to submit
summary reports of investigations into late
diagnoses of HIV to the UK Health Security
Agency. The aim is to minimise the detrimental
effects of late diagnosis by improving the focus and
availability of HIV testing services. A revised
protocol, now in alignment with the updated PSIRF
(Patient Safety Incident Response Framework),
has been circulated. Following the successful pilot
in Southeast England, the objective is to initiate the
use of a new system for reporting late diagnoses in
the coming year.

outcome

Patient-reported measures

(PROMS)

There are a wide variety of PROMs currently
available for use — some are generic (e.g. EQ-5D-
5L) and others are designed specifically for people
living with HIV (e.g. Positive OUTCOMES). Choice

of what specific PROM to use will depend on what
services need to measure. The Positive
OUTCOMES PROM, developed by Prof R
Harding's team, was published last year". Following
a session at the BHIVA 2023 spring conference, the
Audit and Standards Subcommittee support the
use of the Positive OUTCOMES: HIV PROM for
routine monitoring of PROMs in people living with
HIV. This tool has been psychometrically validated
and implementation guidance and an electronic
version are currently being developed.

Revision of Standards for psychological
support for adults living with HIV

BHIVA and the British Psychological Society are
working together to revise Standards for
psychological support for adults living with HIV.
Previously the project group undertook a survey,
with members of involved organisations about how
they have used the existing standards and what
changes they would like to see in an updated
version. Progress has been delayed, and the
ongoing work to update the standards will extend
into the next year.

Opt-out consent for HIV testing

The planned survey for 2023 was paused, following
concerns raised by partner professional bodies
surrounding the terminology in the guidance. The
guidance has now been completely re-written and
is awaiting endorsement from the Royal College of
Emergency Medicine. The survey, which would
cover how testing was being implemented and any
operational challenges, has been developed and
piloted

Further information

Details of previous BHIVA audits together with specimen questionnaires, findings and reports, the
list of articles and further resources are available on the BHIVA website
www.bhiva.org/Clinical-Audits

Contact information
BHIVA Audit Co-ordinator, Lucie Ralph
Email: audit@bhiva.org
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Publications

Publication and feedback are an essential part of the audit
cycle, to enable clinicians and others to reflect on findings
and change practice if necessary. The subcommittee sends
each clinical service a confidential summary of its own
results with aggregated data for comparison, as well as
presenting national results at conferences and on the BHIVA

website at www.bhiva.org.
The subcommittee also seeks to publish its major findings as

peer-reviewed articles, and to make these available on an
open access basis where feasible.
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