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HIV Testing in the Emergency Department Is Sustainable and Low Cost

Background:
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Methods:
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Information Technology

Dedicated ED team working with local sexual health team
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Results:

HIV Testing in Emergency Department of Chelsea and Westminster Hospital, London - Nov 2012 to August 2014
Number of HIV Tests as a Percentage of Patients attending the service (aged between 16 and 65 years old)

60% o New HIV+ Diagnoses

@ Confirmed as negative on re-testing
@ Patients uncontactable
O Re-engaged with HIV care

50%

40%

30%

20% I

10% ﬁHI “ I
0% -

Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13  Jul-13  Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14

Routine HIV testing in ED is feasible and effective. QI methodology was successtul in producing a sustained increase in testing, however, our goal of 50% testing is still challenged by
staft related issues. The high level of recent infection (61% compared to 21% reported nationally) suggests this may be an ideal setting to detect recent infection, as well as to help some
HIV positive patients re-engage with care. The very low costs per new HIV infection detected via this embedded programme are likely to prove to be highly cost effective.
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