A NSW pilot education program supporting a Nurse-led
approach to screening for non-AIDS related
comorbidities
Houghton
1Sydney

1
R,

Hassall

2
M,

Garton

3
L

Developing a sustainable HIV, viral hepatitis and sexual health workforce

Sexual Health Centre, 2Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine, 3RPA Sexual Health

BACKGROUND
• People living with HIV (PLHIV) have an increased risk of
developing comorbidities such as cardiovascular disease, kidney
and liver disease, malignancies and cognitive impairment
compared to the general population.
• HIV guidelines recommend screening for comorbidities and
review of modifiable or preventable risk factors.
• Local clinic data suggests improvements could be made to
increase screening rates and whilst some services have adopted
a screening tool there is no standardised approach to care
models for annual assessments within NSW publically funded
sexual health services (PFSHS).
• Internationally, nurse-led models of care have been demonstrated
to be cost effective, improve patient care outcomes and enhance
service efficiencies.

APPROACH
• To support the establishment of a nurse-led model for annual
comorbidities screening across PFSHS in NSW, a pilot training
day for advanced Sexual Health Nurses was developed.
• A group of key stakeholders from both Sydney Sexual Health
Centre, Royal Prince Alfred Sexual Health Service, Positive Life
NSW and ASHM was established to formulate educational
content for the course and develop a screening tool to support
the model of care.
Learning objectives included: Describe the common comorbidities and risk factors
associated with age
 Discuss commonly used antiretroviral, side effects and
adherence
 Complete risk calculators and interpretation of results
 Understand the nurses role within the context of the
multidisciplinary team
• To demonstrate learning, case studies were presented and care
plans developed by grouped participants to evoke discussions
around detecting comorbidities and risk factors, healthy lifestyle
modifications, referrals pathways and to explore challenges
across different settings.

SCREENING TOOL
• A review of international and national guidelines was completed
as well as a scoping exercise of the current screening tools and
models used across different PFSHS in NSW.
• A holistic tool with auditable outcomes was developed and
introduced at the training day. The tool can be adapted by
services according to local protocols and population
demographics (scan QR code for full assessment).
The tool covers the following parameters:
• Medical history review
• Clinical measurements check list – Blood pressure, BMI,
Monitoring bloods,
• Vaccination and immune status checklist
• Cancer screening checklist
• Mental wellbeing
• Lifestyle – alcohol, smoking and other drugs
• Nutrition
• Dental
• General Practitioner
• Actions / Referral outcomes

SIGNIFICANCE AND RECOMENDATIONS
• With an increasingly stable cohort of PLHIV accessing services,
nurses are ideally placed to provide holistic annual
assessments in conjunction with the interdisciplinary team.
• This model of care would allow for a more targeted use of
Physicians time for clients requiring more complex
interventions.
• A screening tool ensures a standardised and evidence based
approach to nurse-led care with auditable outcomes.
• A tool guide and local patient referral pathways to accompany
the process recommended.
• Improving shared care pathways between specialist and
primary care services is essential for improving patient care
outcomes.
• Continued education and training for nurses in this capacity is
paramount to ensure safety and quality .
• Increasing nurses scope of practice, ongoing skill development
and autonomy can contribute to role satisfaction and longer
term retention of nursing staff in the specialty.

EVALUATION AND COMMENTS FROM PARTICIPANTS
“The tool is a great way to standardize practice and provide a more holistic
approach to screening
Post instead of ad hoc”.
“We will be setting this up in our clinic – it’s a great way of consolidating
client care pathways”.
“My practice has been enhanced positively to think about HIV more
holistically and also the increased scope of practice for nurses”.
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