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Background

Hospital

• Venous samples
• Urgent sameday/next day 

results faxed
• Routine results 1 week
• Lab on site

Community

• Venous samples
• Urgent sameday/next day 

results telephoned
• Routine results 1 week
• Transported to lab at acute 

hospital

Methods

• Determine HIV-1/2 Ag/Ab combo (Alere)
• POCT offered in hospital setting (GUM clinic) and 6 

community outreach venues
• Joint training given to staff
• Regular internal and external quality assurance
• Logbook for results
• Results verified by second reader
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Implementation

Hospital

• Initially all patients offered 
testing

• All MDT performed testing 
including HCAs

• Interruption in flow
• Different people reading 

result

Community

• High risk groups
• Specialist HIV community 

nurses/practice based and 
other community based 
nurses performed test

• Continuity
• Same people reading result

BMS performs microscopy if necessary and reads POCT after 20 mins and before 30 mins. 2nd BMS/nurse/HA/HCA reads result. Result logged in log 
book and both readers sign the log book.
Results entered on to patients EPR.

Refer to HA if required

If POCT NEGATIVE, result given to 
patient by Dr/NP/HA.

If POCT REACTIVE, result given to patient 
by Dr/NP/HA.

Confirmatory HIV blood sample obtained

If POCT INVALID, result given to patient by 
Dr/NP/HA.

HIV blood sample obtained

Nurse/HCA takes all other tests to lab.

HA discusses testing and if pt agrees takes STS serology and 
performs POCT, starts timer, makes a note of time. Takes all tests to 

lab and completes the log book in lab. Discussion documented on 
patients EPR.

Nurse/HCA takes STI screening tests to lab.

Dr/NP examines patient

Nurse/HCA sets up for STI screen, takes STS serology and performs 
POCT, starts timer, makes a note of time. Take POCT test to lab and 

completes the log book in lab.

Dr/NP/CNS/HA takes sexual history and performs HIV pre test discussion and refer as required.
All information documented in patient electronic patient notes.

If low risk If high risk

Nurse/HCA sets up for STI screen.
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Implementation

Hospital

• Initially all patients offered 
testing

• All MDT performed testing 
including HCA’s

• Interruption in flow
• Different people reading 

result

Community

• High risk groups
• Specialist nurses/community 

workers performed test
• Continuity
• Same people reading result

Results

Hospital

• POCT increased the average 
time patients were in clinic

• Impacted on clinic flow
• Increased waiting times
• Potential patients left without 

booking in
• Offered to patients high risk

Community

• Saved time
• No transportation costs
• Screened marginalised 

groups who would have 
never attended traditional 
settings

• Volume of patients less 
therefore able to spend more 
time promoting POCT
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Results

Hospital/Community
• Nurses found POCT feasible and highly acceptable
• Opportunity to explore risk and provide health 

promotion
• Joint working – standardised approach
• Referral pathways for newly diagnosed HIV positive 

patients
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RLBUHT HIV SERVICES PATHWAY

SOURCE OF PATIENTS

COMMUNITY HIV 

NURSE 

SPECIALISTS

GUM

CLINICS

ANTENATAL 

CLINICS
(eg Women’s 

Hospital)

ALDER HEY 

TRANSITIONAL 

PATIENTS

COMMUNITY 

SCREENING (GP, 

POCT, Sexual Health 

Services, Asylum 

Services)

OTHER 

HOSPITALS/

DEPARTMENTS
eg Haematology

TRIAGE

RLBUHT HIV OUTPATIENT SERVICES

ALDER HEY

FAMILY CLINIC

ALCOHOL & DRUG 

SERVICES

VOLUNTARY SECTOR 

SUPPORT
(Armistead, Sahir House)

Genitourinary Medicine                      Infectious Diseases

Ward 3Y 

RLBUHT HIV INPATIENT SERVICES
IN PATIENT 

CONSULTS, WARD 

TRANSFERS, TRIAGE

RLBUHT HIV CLINICAL SERVICES

Nurse Consultant and HIV Clinical Nurse Specialists (Tel: 0151 706 3474 )or 

DIRECT REFERRAL TO NAMED CONSULTANT

Staff comments
Good to give a rapid result and not 
have to worry about clients failing to 
return to the department to collect 
results

Hospital worker

POCT is useful for pts who were 
victims of sexual assault and about to 
receive PEP

Hospital worker

Careful line to tread between supporting 
someone in a marginalised group and 
vulnerable position to learn their HIV
status and placing undue pressure on 
an individual who had not planned to 
take a HIV test

Community worker

It was beneficial to be able to reach out into the 
community to increase awareness of POCT for 
HIV and engaging individuals who may have 
otherwise not been able to access health 
services

Community Worker
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Conclusions

• Highlights close working between nurses to 
improve patient outcomes

• Increased uptake of HIV testing in groups 
who would never have been tested via 
traditional routes

• Specialist nurses are able to support non 
specialist nurses to increase uptake of testing

Future developments
Hospital

• Introducing POCT for HIV as 
part of their service to high 
risk patients

Community

• POCT for HIV implemented 
in Well Travelled Clinic

• Negotiating with 
Commissioners to try and 
introduce POCT within the 
community setting 
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