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you in September. Please remember to follow us on Twitter @hivtc.
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Monday,
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CaleNDar
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Crossing the Finishing Line
Venue: The Medical Society of London
TOPICS
Future healthMonday,
challenges, the role of the
Government
Chief Scientific
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16, 2013
Influencing political health agendas
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onwriting
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HOW
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Medical Society of London,
What’s missing on most CVs
London W1

Quality improvement for HIV physicians-a
quick guide to getting started
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Mixing a clinical career with NHS
management & leadership
Tendering processes and the reality of
thursday,
working for Virgin Care

November 21, 2013

Thursday,
19 November 2015
One-day workshop on
Workshop: Sexual & Reproductive Health
Venue: TheaND
Medical
Society of London
DruGs
resIstaNCe
TOPICSof London,
Medical Society
Challenges of transition from paediatric to
London
W1
adult HIV care
The true extent of domestic violence in
patients living with HIV and the role of the
clinician
Management of erectile dysfunction in men
with HIV

Further details from:

The significance of HPV in patients living with
Secretariat
HIV and a quick
guide to anoscopy

7 Trehern Road, London SW14 8PD

HIV and Pregnancy guidelines and how to use
Tel: 020 8876 6317
them in practice: clinical cases

Email: secretariat@hivtc.org.uk
Web: www.hivtc.org.uk

Anna Hartley
Registrar in Genitourinary Medicine

Rebecca Gilson
Registrar in Genito-urinary Medicine

Further details from:
HIVTC Secretariat
Email: secretariat@hivtc.org.uk
Web: www.hivtc.org.uk
Twitter: @hivtc

supported by an educational grant from Bristol-Myers squibb, Gilead sciences, Janssen, Merck sharp & Dohme and ViiV Healthcare
Sponsored by Gilead Sciences, Janssen and ViiV Healthcare

HIV prevention including pre-exposure prophylaxis
April 2015 workshop
Anna Hartley

Using the evidence to support the commissioning of
HIV prevention, Paul Steinberg, Lambeth Primary Care
Trust
HIV prevention is essentially multifactorial eg condom
use, education, STI prevention and treatment, PEP,
PreP, treatment as prevention (TasP)… “One size does
not fit all” & prevention approaches must be multifaceted, evidence based and fit the needs of the local
communities they serve. HIV and STI prevention are
not separate entities and need to be tackled together.
The responsibility of HIV prevention is complex, falling
mainly to Local Authorities (LAs). However, clinical
& NHS commissioning can play a significant part in
prevention through aspects of their work eg. NHS
commissioning is responsible for PEP provision and
HIV treatment (eg TasP).
Significant socio-cultural & medical influences
challenge the prevention message eg. new legislations
on the legal age of hardcore porn, enhanced
technology facilitating “geosocial networking” &
shifts in the acceptance of chemsex. The prevention
message may have become fatigued (think the
prevention campaigns of the 80s/90s) and confused
(“Which method should I be using?”). These factors,
alongside the shift in policy provision between LAs
and the NHS, has led to little coordination in the
leadership, vision & management of HIV prevention.
HIV incidence, especially amongst MSM living in
London, remains high with no signs of abating. The
London HIV Prevention Programme launched in
2014, funded by the LAs, is an example of a citywide approach to HIV prevention. After extensive
epidemiological & evidence reviews, stakeholder
engagement & new research (Chemsex study: http://
sigmaresearch.org.uk/projects/item/project59), the
elements of the programme have included media
campaigns; condom distribution schemes; targeted
outreach for MSM. These have been combined with
academic evaluations & new procurement & retendering processes.
PRe-exposure Option for reducing HIV in the UK: an
open-label randomisation to immediate or Deferred
daily Truvada for HIV negative gay men Dr Mitzy
Gafos, UCL

Key facts:
•

The PROUD study was designed on the pretext
that PreP worked

•

PROUD was designed to find out how effective
PreP would be if delivered in the real world, not a
trial setting

•

Statistics were based on the HIV incidence in UK
GU clinics (3/100 person yrs)

•

The pilot study recruited 10% of the overall study
number needed

•

The deferred arm of the pilot study was closed as
results showed the overwhelming effectiveness of
PreP

•

Effectiveness of PreP in PROUD=86% Number
needed to treat=13

http://www.croiconference.org/sessions/pragmaticopen-label-randomised-trial-preexposure-prophylaxisproud-study
HIV prevention: a clinician’s perspective
Dr Mags Portman, Homerton University Hospital
Trials have shown that, if adherent, PreP can work.
Concerns regarding resistance, truvada toxicity, STI
rises & behavioural changes are ill founded. Indirect
benefits of PreP have been found eg. engagement
of the at risk, identification of new infections, STI
diagnosis/treatment & opportunity for long term
counselling.
The UK has not yet licensed Truvada for PreP. Has
this led to unsupervised use among MSM? Many
questions need to be answered if PreP is licensed: who
will provide, pay & write the guidance? Will it divert
resources? What’s the financial implication? How
would this work in your local setting & nationally?
But remember, PreP is not the only answer. HIV
prevention is multi-factorial & includes TasP: Do you
discuss the evidence behind TasP with all your HIV
ART-naïve patients? BHIVA recommends so!

What’s new in HIV commissioning
Simon Barton

Simon Barton talked about the current HIV
commissioning structure and how it might change in
the future. He used PreP and Hep C treatment as an
example of difficult treatment choices nationally and
encouraged us to think about how to adapt our role as
HIV physicians for the future.
HIV services are commissioned as part of specialised
commissioning services alongside other specialities
such as cancer and rare inherited conditions. Specialised
commissioning includes areas of care, which are
complex and expensive and is centralised in order to
protect best value. It is a separate funding stream from
local authorities or CCGs, but efforts are underway to
improve integrated commissioning .
Specialist services should have less than 50 centres
nationally. Originally there were 82 HIV services 26 of
which were in London. Simon Stevens the new head of
NHS England has analysed specialised services and set
a challenge to reduce the number of services that are
commissioned in this separate way and it is important
that HIV contributes to this debate with ID and GUM
links especially . As most HIV patients are now living well
and HIV care is arguably more about wellbeing than
ward based management of opportunistic infections,
HIV service commissioning is therefore at a crossroads.
There is no current spare capacity to deliver HIV care
in general practice. It may be important for the future
to think about models of “integrated care” across
inpatient, outpatient and community management,
such as are delivered for the frail elderly. Clinical nurse
specialists now capably deliver much of HIV outpatient
care. Outpatient care which is exclusively consultant
delivered is expensive and unlikely to be funded in
future. Governance control is essential and a consultant
whatever the model of delivery should oversee all care.
It therefore becomes important for every HIV service to
have an active research programme and to be evaluating
the pathways of care according to who is the most
appropriate person to see the patient. There will always
be a need to consider medical issues such as complex
drug interactions but much of routine HIV outpatient
care could be usefully delegated.
For the future it may be that HIV physicians should
develop expertise to manage hepatitis as many of their
clinical skills would be easily transferable to this field.

The CRG (clinical reference group) advises NHS England
and there is a regional representative on the group
from each part of the UK. Dr Barton made sure every
delegate knew whom their CRG representative was. He
then asked us to imagine we were on the CRG, advising
NHS England whether to fund Hep C treatment or PreP.
After considerable discussion, opinions were divided
almost equally. This example illustrated the difficulties
making choices about what you don’t fund and what
you do fund. There are differences between a curable
infectious disease treated with expensive drugs to
prevent morbidity with drugs and an HIV prevention
strategy. Strategic health economics will be increasingly
important in the future of HIV services and the NHS as
a whole.
In conclusion Dr Barton encouraged us to think
flexibly about our future role as HIV consultants, to be
actively involved in service evaluation and to work with
commissioners to provide solutions they can’t ignore.
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Steering
Committee Members

04/12/2014

Sarah Flew (Chairman)

Name

Hospital

Dr AL Goodman
MRCP(UK)
MRCP(London)

Guy's and St. Thomas'
NHS Foundation Trust

ID

Dr MM Hamill
MRCP(UK)

Berkshire Healthcare
NHS Foundation Trust

GUM

17/11/2014

Dr LC Harryman
MRCP(UK)
MRCP(London)

University Hospitals of
Bristol NHS Foundation
Trust

GUM

24/10/2014

Dr N Khatib MRCP(UK)

Plymouth Hospitals
NHS Trust

GUM

12/11/2014

Dr SK Khadr

King's College Hospital
NHS Foundation Trust

GUM

24/10/2014

ST3: Wales, South West Peninsula & Severn
Email: johnnyboylan@gmail.com

Dr PJ Lillie MRCP(UK)
MRCP(London)

University Hospital
Southampton NHS
Foundation Trust

ID

07/11/2014

Rebecca Gilson

Dr CMF Van Nispen
Tot Pannerden

Guy's and St. Thomas'
NHS Foundation Trust

ID

04/12/2014

Dr CLN Woodward
MRCP(UK)
MRCP(London)

Milton Keynes Hospital
NHS Foundation Trust

GUM

03/10/2014

Midlands
Email: sarahflew@doctors.org.uk

Alison Barbour
London/South East
Email: abarbour@nhs.net

Johnny Boylan

Scotland/N. Ireland
Email: rgilson@doctors.org.uk

Isobel Hawkins
East of England
Email: isobel.hawkins@doctors.org.uk

(List supplied by the RCP Medical Workforce Unit)

Megan Jenkins
ID: Wales/South West
Email: megan.jenkins@nbt.nhs.uk

Sally Jewsbury
N. West
Email: sally.jewsbury@doctors.org.uk

Seema Malik
ID: Wessex/Thames Valley
Email: drseemamalik@yahoo.co.uk

Daisy Ogbonmwan
North East
Email: d.ogbonmwan@doctors.net.uk

Rebecca Simons
Please send any comments/view to:
HIV Trainees Club Secretariat
Tel: 07702 012347 / 0121 455 0809
Email:secretariat@hivtc.org.uk
Twitter:@hivtc

London/KSS
Email: Rebecca.Simons@doctors.org.uk

Sian Warren
Year 1 & Wales/South West
Email: sianjennetwarren@btinternet.com

Sponsored by Gilead Sciences, Janssen and ViiV Healthcare

SKILLS LAB
Friday 9th October –
Saturday 10th October 2015
Hilton Euston, London
Register at www.janssenhiv.com
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