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“This	
  is	
  our	
  story	
  about	
  a	
  sexual	
  health	
  
service	
  tendering	
  process	
  that	
  tore	
  a	
  
team	
  apart	
  and	
  threatened	
  the	
  HIV	
  

service”	
  



Narra$ve	
  LIGHTNING	
  BOLT	
  SLIDE	
  	
  	
  	
  
(	
  INTRODUCTION	
  )	
  

	
  
“This	
  is	
  our	
  story	
  about	
  a	
  sexual	
  health	
  service	
  
tendering	
  process	
  that	
  tore	
  a	
  team	
  apart	
  and	
  
threatened	
  the	
  HIV	
  service”	
  
“It	
  is	
  a	
  story	
  of	
  sadness,	
  distress	
  and	
  loss	
  -­‐	
  but	
  
also	
  one	
  of	
  courage,	
  hope	
  and	
  opHmism.”	
  	
  
“Ten	
  minutes	
  is	
  so	
  liWle	
  Hme	
  to	
  do	
  jusHce	
  to	
  the	
  
narraHve,	
  given	
  the	
  strength	
  of	
  emoHon	
  and	
  the	
  
events	
  that	
  took	
  place	
  but	
  here	
  goes.”	
  



InnovaHon	
  and	
  vision	
  in	
  Sexual	
  Health	
  since…	
  1993	
  

Hawthorn	
  House	
   Beer	
  Goggles	
  Johnny	
  !	
  	
  



Narra$ve	
  HAWTHORN	
  HOUSE	
  PHOTO	
  

“Heartlands	
  Hospital	
  had	
  had	
  a	
  purpose	
  built	
  sexual	
  health	
  
service	
  for	
  over	
  20	
  years”.	
  	
  	
  
	
  
“Unfortunately	
  Beer	
  Goggles	
  Johnny	
  took	
  the	
  photo,	
  hence	
  the	
  
poor	
  quality.	
  I	
  will	
  say	
  liWle	
  about	
  the	
  vision	
  in	
  pink,	
  except	
  that	
  
one	
  of	
  our	
  consultants	
  is	
  inside	
  it.”	
  
“The	
  Department	
  was	
  extremely	
  busy,	
  seeing	
  around	
  15	
  
thousand	
  paHents	
  annually,	
  serving	
  both	
  our	
  HIV	
  paHent	
  cohort	
  
and	
  the	
  general	
  populaHon”	
  	
  
“Although	
  working	
  together	
  to	
  support	
  HIV	
  paHents,	
  sexual	
  
health	
  and	
  HIV	
  services	
  were	
  funded	
  separately	
  and	
  teams	
  felt	
  
quite	
  disHnct–	
  with	
  GUM	
  located	
  in	
  one	
  part	
  of	
  the	
  building	
  	
  	
  -­‐	
  	
  	
  
and	
  HIV,	
  Allergy,	
  Immunology	
  and	
  infecHous	
  Diseases	
  in	
  
another.	
  



NarraHve	
  	
  
•  The	
  GUM	
  team	
  consisted	
  of	
  
•  Consultants	
  working	
  in	
  both	
  Sexual	
  Health	
  and	
  HIV	
  
•  SAS	
  Drs	
  	
  
•  Nurse	
  Specialists	
  in	
  sexual	
  health	
  and	
  contracepHon	
  
•  A	
  Nurse	
  Specialist	
  for	
  EducaHon	
  
•  Registered	
  nurses	
  
•  Health	
  Advisors	
  
•  A	
  Psychosexual	
  Counsellor	
  
•  	
  Health	
  Care	
  Assistants	
  and	
  numerous	
  Admin	
  roles	
  	
  
•  	
  Staff	
  worked	
  onsite	
  and	
  at	
  various	
  satellite	
  clinics.	
  	
  

	
  



Workforce	
  
review	
  -­‐	
  

HEFT	
  Sexual	
  
Health	
  
Service	
  

2013	
  

Tender	
  
process	
  
begins	
  

01/04/2013	
  

WE	
  LOST	
  
THE	
  

TENDER!	
  	
  
World	
  

AIDS	
  Day!	
  

01/12/2014	
  

Assessment	
  
process	
  
commences–	
  
Who	
  will	
  TUPE	
  
to	
  UHB	
  ?	
  

Jan	
  to	
  Apr	
  
2015	
  

LeWer	
  issued	
  
advising	
  of	
  
TUPE	
  and	
  
interim	
  
locaHon–	
  	
  
Staff	
  
aWended	
  
inducHons	
  

May	
  to	
  June	
  
2015	
   10/07/2015	
  

HA’s	
  
Informed	
  

would	
  not	
  be	
  
TUPED–	
  

Legal	
  process	
  
commences	
  

HA’s	
  
informed	
  
will	
  not	
  be	
  
employed	
  
by	
  HEFT	
  
and	
  UHB	
  	
  

05/08/2015	
  

HA’s	
  
Submit	
  

grievance	
  

09/08/2015	
  

Sexual	
  Health	
  
Service	
  moves	
  
to	
  Umbrella	
  –	
  
HA’s	
  could	
  stay	
  

at	
  HEFT!	
  

10/08/2015	
  

Staff	
  begin	
  
working	
  at	
  UHB,	
  
some	
  lef,	
  some	
  
secured	
  job	
  in	
  
HEFT	
  HIV	
  Service	
  

Aug	
  to	
  Dec	
  
2015	
  

Timeline	
  of	
  tender	
  
process	
  



NARRATIVE	
  :	
  TIMELINE	
  	
  1	
  
•  “The	
  incredibly	
  complex	
  tendering	
  process	
  commenced	
  on	
  the	
  1st	
  April	
  

2013	
  when	
  the	
  Health	
  Authority	
  placed	
  the	
  responsibility	
  (and	
  funding)	
  
with	
  Birmingham	
  City	
  Council	
  to	
  provide	
  sexual	
  health	
  services	
  for	
  
Birmingham.”	
  

•  	
  “We,	
  and	
  several	
  other	
  organisaHons	
  entered	
  the	
  arena.	
  Some	
  withdrew,	
  
including	
  Virgin,	
  leaving	
  us	
  and	
  University	
  Hospital	
  Birmingham	
  in	
  a	
  two	
  
horse	
  race.”	
  	
  

•  “We	
  were	
  fearful,	
  given	
  the	
  outcome	
  of	
  other	
  services	
  who’d	
  endured	
  the	
  
tender	
  process,	
  but	
  what	
  ensued	
  was	
  emoHonally	
  damaging	
  in	
  a	
  way	
  we’d	
  
not	
  anHcipated.”	
  

•  “A	
  team	
  of	
  incredibly	
  dedicated	
  individuals	
  worked	
  day	
  and	
  night	
  on	
  our	
  
proposed	
  bid,	
  which	
  was	
  viewed	
  in	
  such	
  a	
  posiHve	
  light	
  that	
  agencies	
  such	
  
as	
  THT,	
  Brook,	
  Bernardos,	
  BriHsh	
  Red	
  Cross,	
  AB+	
  Freshwinds	
  	
  and	
  many	
  
others	
  decided	
  be	
  our	
  partners”	
  .	
  	
  





NARRATIVE	
  STAFF	
  WORKING	
  ON	
  BID	
  
	
  

“These	
  photographs	
  are	
  of	
  just	
  a	
  few	
  of	
  those	
  
who	
  worked	
  on	
  the	
  bid	
  –	
  regularly	
  at	
  evenings	
  
and	
  weekends.	
  Colleagues	
  supported	
  them	
  but	
  
their	
  commitment	
  and	
  diligence	
  warrants	
  a	
  
parHcular	
  menHon.”	
  	
  
“Dr	
  Robertson	
  had	
  one	
  baby	
  at	
  home	
  and	
  was	
  
nauseous	
  as	
  pregnant	
  again,	
  	
  it	
  was	
  an	
  
immensely	
  difficult	
  Hme.”	
  



NARRATIVE	
  :	
  TIMELINE	
  	
  2	
  
“It	
  wasn’t	
  a	
  subtle	
  irony	
  that	
  we	
  were	
  told	
  on	
  December	
  1st	
  2015	
  that	
  we	
  had	
  lost	
  the	
  
bid	
  and	
  were	
  to	
  lose	
  the	
  sexual	
  health	
  service.	
  With	
  World	
  AIDS	
  Day	
  promoHonal	
  
acHviHes	
  in	
  place,	
  it	
  was	
  an	
  unbelievably	
  sad	
  day	
  as	
  the	
  news	
  spread.”	
  
	
  
“Staff	
  had	
  chosen	
  to	
  work	
  in	
  at	
  HEFT	
  GUM	
  for	
  a	
  variety	
  of	
  reasons	
  –	
  job	
  role,	
  working	
  
hours,	
  ease	
  of	
  travelling,	
  child	
  care	
  and	
  so	
  on	
  They	
  found	
  themselves	
  completely	
  
destabilised.”	
  	
  
	
  
“	
  A	
  nurse	
  specialist	
  expressed	
  a	
  common	
  theme	
  -­‐	
  	
  “you	
  have	
  stability	
  and	
  then	
  
someone	
  you	
  DON’T	
  know	
  comes	
  along	
  and	
  chooses	
  what	
  you	
  will	
  do	
  and	
  where	
  you	
  
will	
  do	
  it.	
  In	
  your	
  exisHng	
  team	
  you	
  felt	
  trusted	
  and	
  valued	
  but	
  you	
  became	
  just	
  a	
  role	
  
and	
  a	
  number”.	
  	
  
	
  
“Health	
  Advisors	
  had	
  already	
  been	
  subject	
  to	
  a	
  workforce	
  review	
  in	
  2013,	
  applying	
  for	
  
and	
  being	
  interviewed	
  for	
  their	
  own	
  jobs.	
  Despite	
  iniHal	
  reassurances	
  that	
  all	
  staff	
  
would	
  be	
  subject	
  to	
  TUPE	
  and	
  at	
  least	
  have	
  a	
  job,	
  some	
  Health	
  Advisors	
  found	
  this	
  not	
  
to	
  be	
  the	
  case	
  and	
  unemployment	
  became	
  a	
  real	
  possibility.”	
  	
  
“	
  It	
  was	
  only	
  at	
  the	
  11th	
  hour	
  that	
  HEFT	
  agreed	
  to	
  place	
  them	
  in	
  the	
  redeployment	
  
pool	
  as	
  all	
  were	
  also	
  registered	
  nurses.	
  Just	
  imagine	
  how	
  they	
  felt.”	
  



NARRATIVE	
  :	
  TIMELINE	
  	
  3	
  
“Alongside	
  these	
  personal	
  traumas,	
  there	
  were	
  concerns	
  about	
  the	
  impact	
  on	
  
the	
  HIV	
  service	
  -­‐	
  losing	
  GUM	
  was	
  a	
  huge	
  blow.	
  Fortunately,	
  several	
  forces	
  
came	
  in	
  to	
  play.”	
  	
  
	
  
“Thanks	
  to	
  our	
  strong	
  clinical	
  leadership,	
  those	
  at	
  a	
  higher	
  organisaHonal	
  
level	
  within	
  the	
  Trust	
  were	
  encouraged	
  to	
  understand	
  the	
  potenHal	
  risks	
  of	
  
destabilising	
  the	
  HIV	
  service	
  if	
  we	
  did	
  not	
  have	
  an	
  accessible,	
  fit	
  for	
  purpose	
  
sexual	
  health	
  service	
  to	
  offer”.	
  	
  
	
  
“AddiHonally	
  a	
  strong	
  element	
  of	
  paHent	
  power	
  saw	
  many	
  voice	
  concerns	
  via	
  
peHHons	
  and	
  to	
  their	
  local	
  MPs”	
  
	
  
“It	
  would	
  be	
  a	
  huge	
  undertaking	
  requiring	
  creaHvity	
  and	
  flexibility	
  to	
  meet	
  
paHent	
  need	
  and	
  bridge	
  any	
  gaps.	
  Time	
  for	
  courage,	
  hope	
  and	
  opHmism	
  !”	
  

	
  	
  



Thoughts	
  	
  on	
  Tendering	
  	
  Sexual	
  Health	
  
Services	
  



Narra$ve	
  “THOUGHTS	
  ON	
  THE	
  TENDER	
  
PROCESS”	
  	
  	
  (	
  TWO	
  SLIDES	
  )	
  

	
  “This	
  representaHon	
  needs	
  liWle	
  explanaHon.	
  
Amusing	
  to	
  look	
  at	
  but	
  symbolising	
  the	
  strength	
  
of	
  feeling”	
  	
  
“Sadly	
  there	
  were	
  colleagues	
  whose	
  health	
  
suffered,	
  including	
  depression”	
  
“Feelings	
  remain	
  very	
  raw	
  and	
  preparing	
  for	
  this	
  
presentaHon	
  has	
  been	
  catharHc	
  for	
  many	
  	
  -­‐	
  	
  
revisiHng	
  and	
  talking	
  through	
  the	
  events.”	
  
“	
  It	
  has	
  been	
  a	
  remarkable	
  team	
  achievement	
  to	
  
reach	
  a	
  point	
  where	
  there	
  is	
  so	
  much	
  posiHvity”.	
  



“Throughout	
  the	
  process	
  
pa$ents	
  con$nued	
  to	
  
receive	
  a	
  professional	
  
service	
  from	
  the	
  team,	
  
pa$ent	
  care	
  was	
  not	
  

affected	
  up	
  to	
  the	
  end”	
  

“The	
  worst	
  part	
  of	
  the	
  tender	
  
process	
  was	
  poten$ally	
  
having	
  the	
  career	
  I	
  had	
  

worked	
  on	
  and	
  dedicated	
  
over	
  10	
  years	
  of	
  my	
  working	
  
life	
  to,	
  being	
  taken	
  away	
  
from	
  me	
  –	
  being	
  told	
  “We	
  

don’t	
  want	
  you”	
  was	
  hard	
  to	
  
accept.	
  It	
  was	
  all	
  completely	
  

out	
  of	
  control”	
  

“Devastated!
”	
  

“Despite	
  some	
  staff	
  in	
  the	
  
team	
  transferring,	
  some	
  
offered	
  jobs	
  out	
  of	
  TUPE	
  &	
  
some	
  offered	
  nothing,	
  we	
  
were	
  united	
  as	
  a	
  health	
  
adviser	
  team	
  to	
  the	
  end”	
  

“Where	
  will	
  the	
  HIV	
  
pa$ents	
  now	
  access	
  
Health	
  Advisers,	
  
Sexual	
  Health	
  and	
  
contracep$on	
  
services?”	
  

“We	
  felt	
  that	
  we	
  
had	
  no	
  control	
  
over	
  our	
  own	
  
des$nies”	
  

“The	
  best	
  part	
  of	
  it	
  
was	
  the	
  unbelievable	
  
support	
  I	
  received	
  
from	
  colleagues	
  –	
  I	
  
wouldn’t	
  have	
  got	
  
through	
  it	
  without	
  

them”	
  

“Ufer	
  
Confusion!”	
  



Nursing	
  
•  3	
  x	
  Band	
  7	
  
•  3	
  x	
  Band	
  6	
  
•  5	
  x	
  band	
  5	
  
•  2	
  x	
  Band	
  3	
  
•  4	
  x	
  band	
  2	
  

Health	
  Advisors	
  
•  1	
  x	
  Band	
  7	
  
•  5.5	
  WTE	
  Band	
  6	
  
•  2	
  x	
  Band	
  3	
  (assistants)	
  

Prior	
  to	
  Tender:	
  Sexual	
  Health	
  
and	
  HIV	
  service	
  	
  

Post	
  Tender	
  HIV	
  Service	
  and	
  
Sexual	
  Health	
  for	
  HIV	
  	
  paHents	
  	
  	
  	
  

Nurses	
  
•  1	
  x	
  Band	
  7	
  

Health	
  Advisors	
  
•  1	
  x	
  WTE	
  Band	
  7	
  (Job	
  Share)	
  
•  1	
  x	
  	
  Band	
  6	
  
•  2	
  x	
  Band	
  3	
  (assistants)	
  
	
  

This	
  equates	
  to	
  25.5	
  WTE	
  staff	
  in	
  total	
  
to	
  provide	
  sexual	
  health	
  service	
  to	
  
general	
  populaHon	
  and	
  HIV	
  cohort	
  
	
  
HA’s	
  had	
  70	
  +yrs	
  experience	
  between	
  
them	
  

This	
  equates	
  to	
  5	
  WTE	
  staff	
  in	
  total	
  to	
  
provide	
  the	
  sexual	
  health	
  service	
  to	
  our	
  
HIV	
  cohort	
  
	
  
This	
  small	
  team	
  totals	
  82	
  yrs	
  of	
  experience	
  

15,000	
  pts	
  
per	
  annum	
  
+1200	
  HIV	
  
paHents	
  	
  

1200	
  
HIV	
  
posiHve	
  
paHents	
  



Narra$ve:	
  STAFFING	
  LEVELS	
  PRE	
  and	
  POST	
  
TENDER	
  

“These	
  staffing	
  levels	
  only	
  refer	
  to	
  Nurses	
  and	
  Health	
  Advisors	
  
but	
  as	
  already	
  acknowledged,	
  it	
  was	
  an	
  extremely	
  busy	
  GUM	
  
Department.”	
  
“We	
  were	
  acutely	
  aware	
  of	
  their	
  difficulHes	
  in	
  meeHng	
  
commitments	
  to	
  the	
  HIV	
  service,	
  despite	
  willingness	
  and	
  efforts	
  
to	
  do	
  so”.	
  	
  
“PaHents	
  someHmes	
  had	
  lengthy	
  waits	
  for	
  STI	
  screens,	
  Hep	
  B	
  
vaccines,	
  smears	
  and	
  so	
  on,	
  irritaHng	
  and	
  inconvenient,	
  having	
  
already	
  spent	
  Hme	
  in	
  HIV	
  clinic”.	
  	
  
“Despite	
  the	
  post	
  tender	
  sexual	
  health	
  team	
  being	
  small	
  in	
  
number,	
  it	
  is	
  vast	
  in	
  terms	
  of	
  knowledge	
  and	
  experience	
  –	
  now	
  
purely	
  for	
  the	
  HIV	
  cohort,	
  many	
  aspects	
  of	
  provision	
  have	
  
improved	
  and	
  conHnue	
  to	
  do	
  so.”	
  
	
  	
  
•  	
  	
  



HA	
  Roles	
  prior	
  to	
  loss	
  of	
  sexual	
  health	
  tender	
  
•  Partner	
  NoHficaHon	
  
•  Results	
  management	
  
•  HIV	
  pre	
  test	
  counselling	
  
•  HIV	
  tesHng	
  
•  HIV	
  post	
  test	
  support	
  
•  All	
  trained	
  HA’s	
  rotated	
  to	
  cover	
  main	
  

site	
  and	
  satellite	
  services	
  
•  Health	
  Advisor	
  lead	
  clinics	
  
•  Sexual	
  Assault	
  referrals	
  
•  Brief	
  intervenHons	
  for	
  risk	
  taking	
  

behaviours/	
  MoHvaHonal	
  Interviewing	
  
•  Psychosocial	
  support	
  
•  PEP	
  and	
  PEPSE	
  
•  Telephone	
  PN	
  service	
  
•  SupporHng	
  vulnerable	
  paHents	
  
•  PN	
  service	
  for	
  HIV	
  paHents	
  
•  PN,	
  counselling	
  and	
  referral	
  for	
  

posiHve	
  	
  

•  Psychological	
  support	
  for	
  HIV	
  cohort	
  
•  Annual	
  Health	
  check	
  –	
  HIV	
  cohort	
  
•  Counselling	
  service	
  for	
  SH	
  and	
  HIV	
  

service	
  
•  Safeguarding	
  
•  Community	
  outreach	
  
•  Chlamydia	
  screening	
  programme	
  
•  EducaHon	
  and	
  Training	
  
•  Audit	
  

HA	
  roles	
  post	
  tender	
  
	
  
•  Services	
  are	
  purely	
  for	
  the	
  HIV	
  

cohort	
  and	
  includes	
  HIV	
  specific	
  
responsibiliHes	
  they	
  previously	
  
held	
  



	
  
Narra$ve:	
  HEALTH	
  ADVISOR	
  ROLES	
  

PRE	
  TENDER	
  
	
  

“This	
  just	
  evidences	
  how	
  busy	
  Health	
  Advisors	
  
were	
  pre	
  tender	
  –	
  one	
  only	
  has	
  to	
  imagine	
  the	
  
numbers	
  of	
  individuals	
  requiring	
  partner	
  
noHficaHon	
  for	
  STI’s	
  alone	
  to	
  understand	
  why	
  !”	
  



One	
  clinic	
  nurse	
  booked	
  on	
  to	
  cytology	
  course	
  

Health	
  Advisors	
  regained	
  skills	
  
i.e	
  IM	
  Benzylpenicillin	
  

Sexual	
  health	
  nurses	
  who	
  now	
  work	
  
in	
  HIV	
  service	
  are	
  maintaining	
  and	
  
using	
  skills	
  i.e	
  Cervical	
  Cytology	
  

Pharmacists	
  have	
  
rewriWen	
  PGD’s	
  

requiring	
  increased	
  
knowledge	
  about	
  
Sexual	
  Health	
  
treatments	
  

Clinic	
  nurses	
  
increasing	
  

knowledge	
  of	
  
sexual	
  health	
  

Sexual	
  Health	
  team	
  
contribuHng	
  to	
  on	
  
going	
  educaHon	
  of	
  

MDT	
  

CNS’s	
  doing	
  more	
  
Nurse	
  Led	
  clinics	
  
due	
  to	
  loss	
  of	
  
Registrars	
  

DocumentaHon	
  has	
  been	
  
developed	
  to	
  clarify	
  tests	
  
requests	
  or	
  referrals	
  



NarraHve	
  :	
  BRIDGING	
  THE	
  GAPS	
  
	
  “Clearly	
  there	
  are	
  sHll	
  be	
  gaps	
  in	
  service	
  –	
  whether	
  due	
  to	
  holidays	
  or	
  volume	
  

of	
  work.	
  Achieving	
  soluHons	
  has	
  required	
  a	
  real	
  team	
  spirit	
  and	
  willingness	
  to	
  
be	
  flexible.”	
  
“	
  Nurses	
  from	
  HIV	
  clinic	
  but	
  with	
  previous	
  experience	
  in	
  sexual	
  health	
  have	
  
regained	
  or	
  are	
  maintaining	
  their	
  skills	
  in	
  performing	
  smears	
  and	
  one	
  of	
  the	
  
general	
  clinic	
  nurses	
  is	
  due	
  to	
  aWend	
  a	
  Cytology	
  course.”	
  
“	
  It	
  is	
  notable	
  that	
  pre	
  tender,	
  in	
  a	
  5	
  month	
  period,	
  35	
  smears	
  were	
  carried	
  
out	
  on	
  HIV	
  posiHve	
  women.	
  Post	
  tender,	
  with	
  our	
  newly	
  created	
  team,	
  over	
  
100	
  were	
  performed	
  in	
  the	
  same	
  Hme	
  frame	
  –	
  with	
  one	
  diagnosis	
  of	
  invasive	
  
carcinoma.”	
  
“	
  This	
  on	
  a	
  reluctant	
  paHent	
  but	
  achieved	
  thanks	
  to	
  the	
  persistence	
  and	
  
support	
  of	
  the	
  sexual	
  health	
  Nurse	
  Specialist,	
  working	
  closely	
  with	
  the	
  
paHents	
  named	
  HIV	
  Nurse	
  Specialist.	
  It	
  is	
  parHcularly	
  supporHve	
  to	
  paHents	
  
who	
  ofen	
  find	
  it	
  difficult	
  to	
  persuade	
  their	
  GP	
  to	
  do	
  yearly	
  smears”	
  
	
  



Blood	
  and	
  Sexual	
  
Health	
  Clinic	
  Sheet	
  



NarraHve	
  :	
  BRIDGING	
  THE	
  GAPS	
  
	
  “The	
  MDT	
  have	
  been	
  willing	
  to	
  develop	
  knowledge	
  and	
  skills	
  in	
  sexual	
  health,	
  

being	
  supported	
  by	
  those	
  with	
  experience.	
  HIV	
  specialist	
  Pharmacists	
  have	
  
rewriWen	
  sexual	
  health	
  PGDs	
  and	
  are	
  prescribing	
  treatments	
  previously	
  
unfamiliar	
  to	
  them”	
  
	
  
“Clinic	
  nurses	
  and	
  HCA’s	
  are	
  now	
  taking	
  responsibility	
  for	
  asymptomaHc	
  STI	
  
screens	
  and	
  managing	
  Hep	
  B	
  vaccinaHon	
  programmes,	
  including	
  the	
  
development	
  of	
  a	
  PGD.”	
  
“	
  The	
  expansion	
  of	
  roles	
  is	
  being	
  supported	
  by	
  new	
  documentaHon	
  –	
  our	
  
regular	
  bloods	
  request	
  form	
  now	
  adds	
  clarity	
  to	
  test	
  requests	
  or	
  referrals	
  to	
  
the	
  sexual	
  health	
  nurses	
  or	
  health	
  advisors”	
  	
  
	
  
“SLA	
  agreements	
  for	
  Consultants	
  were	
  negoHated	
  so	
  as	
  to	
  maintain	
  sexual	
  
health	
  skills	
  and	
  conHnuity	
  for	
  the	
  HIV	
  cohort”	
  
	
  	
  	
  



NarraHve	
  :	
  BRIDGING	
  THE	
  GAPS	
  
	
  	
  “Pre	
  tender,	
  Sexual	
  Health	
  Registrars	
  also	
  supported	
  HIV	
  clinics.	
  Capacity	
  was	
  

lost	
  once	
  they	
  had	
  to	
  leave”	
  
	
  
	
  “AddiHonal	
  nurse	
  posts	
  were	
  created	
  enabling	
  HIV	
  Nurse	
  Specialists	
  to	
  run	
  
more	
  Nurse-­‐Directed	
  clinics	
  and	
  together	
  with	
  Pharmacists,	
  we’ve	
  increased	
  
the	
  number	
  of	
  Remote	
  Clinics	
  on	
  offer”	
  	
  
	
  
“An	
  increase	
  in	
  Annual	
  Health	
  Check	
  Clinics	
  (a	
  service	
  inspired	
  by	
  NHIVNA)	
  all	
  
contribute	
  to	
  bridging	
  the	
  gaps”.	
  





NarraHve	
  	
  
BLOOD	
  FORM	
  –	
  front	
  page	
  
“This	
  is	
  the	
  original	
  front	
  page	
  of	
  our	
  bloods	
  request	
  form	
  –	
  
updated	
  recently	
  to	
  guide	
  on	
  our	
  CQUIN	
  to	
  reduce	
  CD4	
  counts	
  
appropriately.	
  The	
  idenHcal	
  back	
  page	
  was	
  used	
  to	
  request	
  
Blood	
  tests	
  needed	
  next	
  $me.”	
  
	
  
SEXUAL	
  HEALTH	
  FORM	
  –	
  back	
  page	
  
“The	
  back	
  page	
  was	
  completely	
  redesigned	
  to	
  achieve	
  the	
  clarity	
  
previous	
  menHoned	
  around	
  sexual	
  health	
  tests	
  and	
  referrals	
  –	
  
including	
  urinalysis,	
  pregnancy	
  tests	
  and	
  so	
  on”.	
  
	
  





	
  
Where	
  are	
  we	
  now	
  and	
  	
  
•  ContracepHon	
  
•  STI	
  screening/treatment	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
•  Partner	
  noHficaHon	
  	
  
•  Smears	
  
•  Hep	
  B	
  /	
  other	
  vaccines	
  
•  TransiHon	
  
•  Pregnancy	
  
•  PREP	
  study	
  
•  Women’s	
  group	
  
•  HARS	
  data	
  

•  Chemsex	
  support	
  group	
  
•  Counselling	
  
•  HIV	
  online	
  tesHng	
  
•  Pride/WAD	
  /TesHng	
  wk	
  
•  Counselling	
  
•  Finishing	
  PROUD	
  
•  Child	
  tesHng	
  
•  EducaHon	
  
•  Hep	
  C	
  



Narra$ve:	
  WHERE	
  WE	
  ARE	
  NOW	
  AND	
  WHERE	
  
ARE	
  WE	
  GOING?	
  	
  

“We	
  are	
  opHmisHc	
  about	
  the	
  future	
  and	
  determined	
  to	
  take	
  
advantage	
  of	
  the	
  opportuniHes	
  we	
  have	
  been	
  given	
  and	
  
created”	
  	
  
	
  “Partner	
  NoHficaHon	
  is	
  improving,	
  our	
  sexual	
  health	
  team	
  can	
  
now	
  commit	
  to	
  aWending	
  Annual	
  Health	
  Check	
  Clinic	
  and	
  
Adolescent	
  TransiHon	
  Clinic.”	
  
“Health	
  Advisors	
  are	
  building	
  a	
  database	
  of	
  child	
  tesHng	
  and	
  
HARS	
  data	
  has	
  improved	
  beyond	
  recogniHon,	
  thanks	
  to	
  a	
  
brilliant	
  pair	
  of	
  Band	
  3	
  ‘all	
  rounders’	
  who	
  joined	
  us	
  from	
  the	
  
sexual	
  health	
  team”	
  



Narra$ve:	
  WHERE	
  WE	
  ARE	
  NOW	
  AND	
  WHERE	
  ARE	
  WE	
  
GOING?	
  	
  

“We	
  provide	
  contracepHon,	
  well	
  supported	
  by	
  the	
  HIV	
  
pharmacists	
  who	
  advise	
  on	
  drug	
  interacHons	
  -­‐	
  potenHal	
  issues	
  
someHmes	
  lost	
  amongst	
  the	
  busy	
  workload	
  of	
  GPs	
  or	
  the	
  
paHent’s	
  reluctance	
  to	
  share	
  informaHon	
  with	
  their	
  GP”	
  
	
  
“We	
  	
  help	
  support	
  a	
  postal	
  HIV	
  tesHng	
  service	
  via	
  an	
  SLA	
  with	
  
the	
  Saving	
  Lives	
  Charity”	
  
	
  
“	
  Work	
  is	
  underway	
  to	
  develop	
  a	
  Chemsex	
  support	
  group	
  that	
  
will	
  involve	
  a	
  Psychologist	
  and	
  a	
  drugs	
  support	
  worker	
  from	
  a	
  
local	
  service.	
  	
  
	
  
“As	
  they	
  say,	
  from	
  liWle	
  acorns,	
  mighty	
  oak	
  trees	
  grow.	
  



NarraHve:	
  	
  Final	
  thoughts	
  	
  

“We	
  couldn’t	
  change	
  the	
  outcome	
  of	
  the	
  tender,	
  we	
  lost	
  that	
  -­‐	
  and	
  along	
  with	
  
it	
  some	
  very	
  dear	
  friends	
  and	
  colleagues.	
  This	
  sadness	
  persists.”	
  
	
  
“	
  However,	
  we	
  have	
  stepped	
  up	
  to	
  the	
  challenges	
  and	
  refused	
  to	
  give	
  up.	
  We	
  
owe	
  a	
  great	
  deal	
  to	
  certain	
  individuals	
  (Steve	
  Taylor	
  in	
  parHcular)	
  who	
  
without	
  doubt	
  went	
  above	
  and	
  beyond	
  their	
  duty	
  to	
  try	
  and	
  ensure	
  everyone	
  
had	
  a	
  job	
  and	
  that	
  the	
  HIV	
  paHent	
  cohort	
  has	
  an	
  easily	
  accessible,	
  skilled,	
  
comprehensive	
  sexual	
  health	
  service”.	
  
	
  
“Despite	
  odds	
  against	
  it	
  we	
  are	
  very	
  proud	
  to	
  be	
  achieving	
  it”	
  
	
  



NarraHve:	
  	
  Final	
  thoughts	
  	
  
	
  
“Although	
  trying	
  to	
  avoid	
  an	
  Oscar	
  –	
  like	
  performance,	
  I’d	
  like	
  to	
  thank	
  all	
  
who	
  have	
  worked	
  Hrelessly	
  to	
  save	
  our	
  service,	
  who	
  contributed	
  to	
  this	
  
presentaHon	
  and	
  parHcularly	
  to	
  those	
  staff	
  in	
  the	
  sexual	
  health	
  service	
  who	
  
make	
  me	
  feel	
  humble	
  every	
  Hme	
  I	
  think	
  of	
  what	
  they	
  have	
  been	
  through	
  and	
  
how	
  despite	
  it	
  all,	
  work	
  so	
  hard	
  so	
  be	
  part	
  of	
  the	
  team	
  and	
  make	
  such	
  a	
  
difference”	
  
	
  
“	
  I	
  think	
  we	
  all	
  agree	
  that	
  we	
  have	
  most	
  certainly	
  survived	
  the	
  storm.”	
  	
  	
  
	
  
	
  
Words	
  by	
  	
  	
  
Maxine	
  Owen;	
  Clinical	
  Nurse	
  Specialists	
  	
  
Birmingham	
  Heartands	
  HIV	
  Service,	
  	
  
Presented	
  at	
  the	
  NHIVNA	
  conference	
  Summer	
  2016	
  	
  



THANK	
  YOU	
  
	
  
	
  

HIV-­‐CNS's	
  NHS	
  email	
  	
  
bhs-­‐tr.hivcns.net	
  

	
  
	
  
	
  

www.HIVbirmingham.nhs.uk	
  



Official charity partner 

www.savinglivesuk.com  @savinglivesuk

Important Contacts for you: 
• If you need to cancel your appointment please contact:

       ID Outpatients reception on 0121 424 3359 or 0121 424 2847

• If you need to speak to an HIV Clinical Nurse Specialist

 Call:  0121 424 0361 between 9-5pm

 or email:  bhs-tr.HIVCNS@nhs.net

• If you have a problem with your HIV medication or have questions about 

HIV drug-interactions you can contact our  HIV Pharmacy Hotline

  Call: 0121 424 0865   between 9-5pm

 or email:  bhs-tr.HIVPharmacists@nhs.net

For online drug interactions information please use:                    

www.HIVdruginteractions.org

• To arrange a sexual health check up, a cervical smear, discuss contraception 

or to speak to Health Advisers or Sexual Health specialist:

 Call: - 0121 424 2847

 or email:  bhs-tr.HIVsexualhealth@nhs.net

• For information on the HIV Paediatric/Family/Adolescent service:

 Please call – 0121 424 2834/0361

0121 424 2847

BIRMINGHAM

HEARTLANDS

HIV SERVICE

HIVBirmingham.nhs.uk

HIVBirmingham.nhs.uk
@HIVHeartlands


