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1. Summary 
The purpose of this Policy is to provide a mechanism for appropriately trained and competent Clinic Support Workers (CSWs), and, where appropriate, Sexual Health Advisers (SHAs) to supply medication to a named patient under a Patient Specific Direction (PSD) whilst also providing other aspects of care needed by the patient in one uninterrupted visit. For the remainder of this document the SHA and CSWs will be collectively referred to as Non Registered Healthcare Professionals (NRHP) unless specific distinctions are made. 

2. Introduction 
Patients wishing to start or transfer their PrEP care can be seen by a SHA. Patients who are established on PrEP, have attended services within the last 12 months, and have no additional needs (for example: Symptoms or vulnerabilities) can be seen by a CSW to complete the relevant PrEP consultation. The NRHP will discuss the findings with a doctor or Non-Medical Prescriber (NMP) who then completes the PSD. The NRHP will then supply the required medication. The use of this Policy will permit competently trained NRHPs to carry out PrEP consultations including supplying the prescribed medication to these patients and thus facilitating a more efficient patient journey through the clinic. 

3. Objectives 
This policy aims to provide a governance framework for: 
Sexual Health Advisers (SHAs): who are not registered nurses to be able to initiate and continue supply of prescribed medication within the HIV/GUM Directorate to patients who are aged 16 years and over and been assessed and deemed to have capacity to consent and eligible to receive PrEP medication as per BHIVA/BASHH criteria 
Clinic Support Workers (CSWs): to be able to offer continuation of prescribed medication within the HIV/GUM Directorate to patients who are aged 18 years and over and have been assessed and deemed to have capacity to consent and eligible to receive PrEP medication as per BHIVA/BASHH criteria 

4. Scope
This guidance relates to clinical staff working in **Clinical area/trust**

5. Definitions
The following abbreviations are used throughout this document: 
SHA - Sexual Health Adviser 
CSW – Clinic Support Worker
NRHP - Non-Registered Healthcare Professional (these include sexual health advisers who are not registered nurses, health care assistants or clinical support workers)
PrEP - Pre-exposure prophylaxis for sexual exposure with Emtricitabine 200mg/Tenofovir disoproxil 245mg combination tablet 
RP - Registered Practitioner - This includes all grades of medical practitioner and non-medical prescribers 
GUM- Genitourinary Medicine
HIV - Human Immunodeficiency Virus
NMP- Non-medical prescriber 
PSD - Patient specific direction: A Patient Specific Direction (PSD) is the traditional written instruction, signed by a doctor, dentist, or non-medical prescriber (hereafter referred to as “the prescriber” unless stated otherwise) for medicines to be supplied and/or administered to a named patient after the prescriber has assessed the patient on an individual basis.
SHS – sexual health screen

6. Duties and responsibilities
6.1 Registered Practitioner (RP) 
The RP delegating the task has a responsibility to have determined the knowledge and skill level required by the NRHP to perform the tasks and that it is within their competency and scope of practice. The RP retains accountability for the delegation and ensuring that the Trust policies and procedures are followed at all times. The RP has a duty of care and a professional and legal liability with regard to the patient. If they have delegated a task they must ensure that the task has been appropriately delegated (Nursing and Midwifery Council: Standards for Medicines Management 2010, General Medical Council: Good practice in prescribing and managing medicines and devices 2013). 
This means that:
 · The task is necessary and delegation is in the patient’s best interest 
· The NRHP understands the task and how it is to be performed 
· The NRHP has the, experience, skills and abilities to perform the task competently
6.2 Non Registered Healthcare Professional:
 · The NRHP is accountable for accepting the delegated task and responsibility for their actions in carrying out the task 
· The NRHP is accountable for maintaining up to date knowledge in relation to carrying out this task correctly and safely 
· The NRHP must have completed the necessary training and competency must be achieved and maintained in order to carry out the task
6.3 Trust Medicines Group 
The Trust Medicines Group:
 · Provides the initial approval of this policy. Any minor subsequent changes are approved by the HIV/GUM Medicines Sub-Group 
· Approves changes to the Trust Medicines Policy to support NRHP to supply medication for HIV PrEP


7. Development and Evidence Base 
The role of the NRHP is to complement the role of the RP. The NHS England Business Plan alongside workforce shortages in health care professionals has led to the increasing interest in the expansion of the role of the NRHP within HIV/GUM to support the delivery of health and social care. 
· The rationale for this role expansion includes: 
· To help address the current and future expected staff shortages of Registered Practitioners (RP) in the NHS
· To develop the NRHP with knowledge and skills to provide care to patients in a role that crosses the traditional boundaries of staff without a nursing qualification
· To offer the patient an option of a whole episode of care delivered by one Healthcare professional 
· Shortening the length of time patients spent in clinic
· Reducing the number of healthcare professionals, the patient is reviewed by in one episode of care
· To increase clinical capacity to be able to supply PrEP

8. Procedure
8.1 Pathway for the initiation of PrEP medication (for SHAs only) 
· Only SHAs can initiate PrEP via PSD to patients or continue PrEP to patients newly transferring from another centre
· When a patient requests PrEP, the SHA reviews the patient’s history to ascertain whether this is a: 
- New request from a patient who is due to receive PrEP for the first time OR 
- Follow-up request from a new patient who is already receiving PrEP but has transferred their care from another service
 · The SHA completes the appropriate EPR Proforma which includes taking a full sexual, medical and drug history including confirmation of any known drug allergies and details from previous clinical visits 
· The SHA determines the patient is eligible to be supplied PrEP under PSD based on the BHIVA/BASHH 2018 guidelines on the use of HIV pre-exposure prophylaxis (PrEP) criteria (Appendix 3) and Inclusion and Exclusion criteria (Sections 8.4.1 and 8.4.2)
 · The SHA discusses with the patient to determine the most suitable dosing schedule (see section 8.6)
 · Verbal consent is obtained from the patient 
· The SHA confirms the patient’s eligibility for PrEP and the selected dosing schedule with the doctor or NMP 
· A PSD is requested from either a doctor or NMP
· The prescriber checks the patient records for any contraindications and drug interactions. A PSD is completed referring to the information already documented and verified by the SHA in the patient’s notes from the current visit including test results, any known allergies, medical conditions and current medications/treatments
 · The prescriber records in the notes that they have discussed the case with the SHA and that they have given the instruction to supply the prescribed PrEP medication

8.2 The pathway for the continuation of the supply of PrEP medication (for all NRHPs)
· All competently trained NRHPs are able to supply PrEP medication to patients aged 18 and over who are continuing PrEP. 
· Only SHAs are able to supply PrEP medication to follow up patients via PSD aged 16 and 17
· Patients are identified from the EPR screen as ‘PrEP and Check’
· The NRHP reviews the patient’s notes to ensure they have no outstanding need for treatment or other interventions.
· CSW only: The NRHP reviews notes to ensure that the patient has attended or had sexual health screening within the last 6 months.
· The NRHP completes the EPR proforma which includes completing a review and updating of the sexual, medical and drug history including confirmation of any known drug allergies 
· The NRHP determines the patient is eligible to be supplied PrEP under PSD based on the BHIVA/BASHH 2018 guidelines on the use of HIV pre-exposure prophylaxis (PrEP) criteria (Appendix 3) and Inclusion and Exclusion criteria (Sections 8.4.1 and 8.4.2)
· The NRHP discusses with the patient the adherence to the agreed dosing schedule (see section 8.6)
· Verbal consent is obtained from the patient to be treated in line with this policy. 
· The patient’s eligibility for PrEP and the selected dosing schedule is confirmed with the doctor or NMP 
· A PSD is requested from either a doctor or NMP 
· The prescriber checks the patient records for any contraindications and drug interactions and completes a PSD referring to the information already documented and verified by the NRHP in the patient’s notes from the current visit including test results, any known allergies, medical conditions and current medications/treatments
· The prescriber records in the notes that they have discussed the case with the NRHP and they have given the instruction for the NRHP to supply the prescribed PrEP medication

8.3 Responsibilities for all NRHPs for the issuing of PrEP via PSD 
The NRHP will then be responsible for: 
· Completing the Emtricitabine/Tenofovir Disoproxil Supplying Checklist (Appendix 4) 
· Ensuring any relevant tests required are undertaken either prior to starting PrEP or as part of on-going monitoring based on local and national guidelines (kidney function testing, urinalysis and HIV testing) including those outlined in the British HIV Association/British Association for Sexual Health and HIV/British Infection Association adult HIV testing guidelines 2020
 · Providing appropriate verbal and written advice to the patient relating to the supply of the medication and follow-up 
· Informing the prescribing doctor or NMP of any problems experienced and seeking advice if uncertain of anything

8.4 Inclusion Criteria for NRHP to supply PrEP medication via PSD 
	Initiation (SHA only)
· Aged 16 years and over and has been assessed and deemed to have capacity to consent 
· Has verbally consented to receive PrEP medication from the NRHP in line with this policy 
· HIV negative 
· Deemed eligible to receive PrEP as per BHIVA/BASHH 2018 criteria 
· Willing and able to test for HIV and STIs on a 3-monthly basis as part of PrEP care through clinic setting or remotely 
· Able to access clinic at least 6 monthly for monitoring, sexual health care and support 

Continuation (all NRHP)
· Has attended for sexual health screening in the preceding 6 months
· All results within acceptable range
· Adherent to chosen PrEP regimen
· (CSW only) Attending for PrEP management only (asymptomatic, no outstanding treatment or support needs)

8.5 Exclusion Criteria for NRHP to supply PrEP medication via PSD 
(N.B. The patient may still be able to access PrEP in some circumstances but will need to be assessed by a senior clinician)

· Consent not given. 
· Individuals under 15 years of age. 
· (CSW only) Individuals under 18 years of age.
· Individuals assessed as lacking capacity to consent.
· Individuals unable to adhere to PrEP regimen
· Individuals unable or unwilling to test for STI’s every 3 months
· Known hypersensitivity or allergy to emtricitabine or tenofovir disoproxil or to any component of the product - See current Summary of Product Characteristics (SPC) for active ingredients and excipients 
· Individuals are excluded if they: 
· Do not meet all the national eligibility criteria and at least one of the additional eligibility criteria as detailed in the inclusion section
· Have an acute viral illness at initiation or within the last month that could represent HIV seroconversion 
· Known to be HIV positive 
· Renal impairment where eGFR is less than 60ml/minute 
· Known hepatitis B infection 
· Proteinuria ++ or +++ on urinalysis
· Osteoporosis 
· Known liver impairment or disease 
· Immunocompromised individuals 
· Individuals who are pregnant or breastfeeding 
· Hereditary galactose intolerance, the Lapp lactase deficiency or glucose-galactose malabsorption 
· Taking medicines containing Emtricitabine or Tenofovir Disoproxil including Atripla, Emtriva and Viread, Adefovir Dipivoxil, Lamivudine and other cytidine analogues, Didanosine, Cidofovir and other medical products that compete for active tubular secretion 
· Taking medicines that reduce renal function including ACE inhibitors, NSAIDs, Diuretics, Angiotensin Receptor Blockers, Cyclosporine and Tacrolimus

A patient who is deemed as not eligible in accordance with the exclusion criteria will not be supplied with PrEP medication and will be referred to a Doctor or NMP for further assessment.

8.6 Process for supplying PrEP medication to patients

Following confirmation of eligibility that a patient is to be supplied PrEP by PSD, Sexual health screen and relevant bloods, obtaining of consent and the completion of a PSD by the doctor/NMP:
· (CSW only) The NRHP completes the emtricitabine/tenofovir Disoproxil supplying Checklist (Appendix 4) 
· The NRHP retrieves the prescribed over-labelled medication from the medicine cupboard 
·  The NRHP checks that the correct medication has been selected against the PSD and checks that the medicine is within its expiry
·  The administration directions, patient identifier(s) and date of supply is completed on the medication label 
· The dosing regimen that is NOT applicable should be crossed out on the label when the medication is supplied 
· The NRHP discusses the relevant information associated with the prescribed medication including the dose (See section 8.6 for dosing schedule), side-effects, special considerations and contraindications with the patient
·  The NRHP provides the over-labelled medicines along with the relevant medication patient information leaflets (PIL) to the patient as further information 
·  The NRHP records that they have supplied the medication against a PSD in the patient’s notes 
· The NRHP records any relevant follow-up advice given to the patient in the patient’s notes

8.7 PrEP dosing schedule and supply 

All PrEP users should understand how many tablets are required to reach highly effective levels of drug in the tissues, how to stop PrEP safely, and that PrEP is only indicated during periods of risk. A risk assessment and selection of a dosing schedule will be guided by the nature and frequency of sexual risk, ease of adherence, PrEP user preference and risks from the drug. The selected dosing schedule can be one of the following options:
· Daily Regimen: Emtricitabine 200mg / tenofovir Disoproxil 245mg Tablets - 1 tablet once daily, starting a minimum of 7 days prior to sex:
· For anal sex, medication should be continued for at least 48 hours (i.e. ONE tablet once daily for 2 days) following the last HIV risk 
· For frontal/vaginal sex, medication should be continued for at least 7 days following the last HIV risk. This is due to lower drug levels in vaginal tissues.
This option is suitable for: 
· Cisgender and transgender heterosexual men
· Cisgender and transgender gay, bisexual and other men who have sex with men 
· Cisgender and transgender women
·  Event Based Dosing (EBD) Regimen Note: This regimen is not recommended for heterosexual men/women and transgender men: Emtricitabine 200mg / tenofovir Disoproxil 245mg Tablets 2 tablets 2-24 hours before sex and then 1 tablet every 24 hours after the initial dose, continuing until at least 2 doses have been taken following the last HIV risk. 
This option is suitable for: 
	o Cisgender men who have sex with men whose principal HIV risk is through condomless anal sex.
	 o Transgender women whose sole HIV risk is through condomless anal sex
	
Quantity of medicines to supply:
This is based on planned / actual patient use and medication expiry. Patients on PrEP emerge using daily dosing should be given 6x30 tablets unless otherwise documented. 
After discussion with the patient and the prescriber, select one of the following options:
	o 1 x 30 tablets 
	o 2 x 30 tablets 
	o 3 x 30 tablets 
	o 6 x 30 tablets















9. Flowchart for patients starting PrEP for the first time (SHA only)
Patient attends requesting to start or restart PrEP. Seen by SHA
Do they meet inclusion criteria for PrEP and PSD?


No:
Refer to Senior clinician




Yes:
· Full SHS
· UPCR
· Creatinine
· Hepatitis Screen
· Urine dip – protein
· Check vaccine hx 
· HIV POCT (if last test >3/12 ago)
IF UPSI within last 72 hours assess for PEP 














A Doctor or NMP reviews the patient records and completes the PSD in the patient’s notes if in agreement with SHA’s assessment





Collect and label prescribed supply of PrEP. Complete patient details and date on box.






Explain the relevant information including dose, side-effects and contraindications of the medicine with the patient. Arrange follow up as appropriate





The SHA supplies the medication and information leaflets to the patient.
The SHA records the supply of the medication under PSD including batch number/expiry date






10. Flowchart for Continuation of PrEP
Patient attends requesting to continue PrEP. 
Do they meet inclusion criteria for PrEP and PSD?

A Doctor or NMP reviews the patient records and completes the PSD in the patient’s notes if in agreement with SHA’s assessment
Collect and label prescribed supply of PrEP. Complete patient details and date on box.
Explain the relevant information including dose, side-effects and contraindications of the medicine with the patient. Arrange follow up as appropriate





Adherent to PrEP?
Asymptomatic?
All previous results negative?
Same Medical/Medication History?

No:
Refer to Senior clinician







YES: Full SHS
Creatinine and UPCR if indicated (Every 6 months if over 40 or renal risk, every year if under 40 and no renal risk)






















The SHA/CSW supplies the medication and information leaflets to the patient.
The SHA/CSW records the supply of the medication under PSD including batch number/expiry date








11. Policy Implementation:
11.1 Training 
In order to be able to supply PrEP medication to patient the NRHP must: 
· Be employed by the Genitourinary Medicine Directorate at *Trust/Service*
· Have permission from their manager to undertake this role 
· Be able to assess and deem a patient to have capacity to consent
· Have an allocated mentor/assessor
· Have attended an annual update on the management of HIV pre-exposure prophylaxis. (To be held within the directorate). 
· Be up to date with all trust Statutory and Mandatory training requirements
· Have completed the local training manual and competency assessment
· Have undertaken Department Specific training (See below)
· Have read the Trust Medicines Policy (Section 34: Supply and administration of medicines by Non-registered Healthcare Professionals) Department specific training - The training required will include interactive lectures provided by a HIV/GUM Specialist Pharmacist, doctor or senior nurse which will include:
 · Information related to the relevant drugs including use, contraindications 	
and 	side effects 
· Risks and issues around the supply of medication
 · Importance of incident reporting 
· Legal aspects of medicines (POM, P, GSL medicines, container and labelling 		requirements, PILs)
 · Accountability
· Importance of audit
· Appropriate storage conditions, expiry dates and any drug security issues

11.2   Competency Assessment
Observed Practice 
· The NRHP will select or be allocated a mentor/assessor who is a competent RP 
· The NRHP working within this SOP will need to observe a minimum of 5 occasions of their mentor/assessor issuing PrEP to a patient. 
· A log of observations will be kept as part of the competency assessment and reviewed and signed off by a competent RP.

Supervised Practice 
· The NRHP working within this policy will be observed on a minimum of 5 occasions supplying PrEP by a competent RP.
 · These observations must be recorded in the competency assessment and reviewed by the final sign off mentor. 


Declaration of Competence
 · Following completion of the competency assessment the mentor and the NRHP will sign the competency assessment (Appendix 5). A copy will be stored in the individual’s personal file and a copy retained by the practising NRHP 

12. Review, Monitoring and Compliance:
12.1 Supervision

 Following completion of the competency assessment, the NRHP will maintain a log of all medications supplied. This will facilitate an audit of practice as well as facilitate timely additional support and training where needed.

12.2  Audit

The NRHP will have an initial notes review by their mentor after 3 months of working under the SOP. This will include at least 10 sets of notes or 50% of patients seen (whichever is smaller) to ensure safe practice, standards are maintained and identify any learning needs (see Appendix 6) 
If there are any concerns raised with regards to knowledge or skills this will be managed by the development of an individual learning plan with action points, supervision, observation and reassessment of knowledge and skills before being re-assessed as competent using the competency assessment 
There will be an ongoing 12-monthly audit of a sample of notes to ensure issuing and administration procedures are adhered to, documentation is clear and legible and the correct referral pathways have been followed 
These audits will be managed by the individual’s mentor. Copies of the audit (Appendix 6) will be stored in the individual’s personal file. Any concerns identified will be discussed with the NRHP and their line manager

13. References:

· NHS England; Our 2016/17 Business Plan (2016); https://www.england.nhs.uk/wp-content/uploads/2016/03/bus-plan16.pdf 
· Specialist Pharmacy Service GuidetoPatientSpecificDirectionsJuly2015 https://www.sps.nhs.uk/articles/patient-specific-directions-qa/ 
· General Medical Council (2013): Good practice in prescribing and managing medicines and devices https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/prescribingand- managing-medicines-and-devices 
· https://www.bashhguidelines.org/current-guidelines/hiv/hiv-pre-exposure-prophylaxis-2018/ 
· https://www.gmc-uk.org/-/media/documents/prescribing-guidance_pdf59055247.pdf?la=en&hash=958C4EED51E3D145EA8798A1AFD85887D3A577 B2 
· BHIVA/BASHH guidelines on the use of HIV pre-exposure prophylaxis (PrEP) 2018 https://www.bashhguidelines.org/media/1189/prep-2018.pdf 
· British HIV Association/British Association for Sexual Health and HIV/British Infection Association adult HIV testing guidelines 2020 https://www.bashhguidelines.org/media/1250/hiv-testing-2020-wiley.pdf
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Appendix 1: BHIVA/BASHH guidelines on the use of HIV pre-exposure prophylaxis (PrEP) 2018
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Appendix 2: Emtricitabine/Tenofovir Disoproxil issuing checklist for Non-Registered Health Care Professionals□ Completed home test 3/12 ago
□ Has adhered to Daily or Event based dosing
□ Results from last tests checked (referred to HA if any positive results)
□ Creatinine/UPCR done today
□ Creatinine/UPCR not needed today
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Appendix 3: E-learning modules undertaken:
	
	Date Completed
	Initial of assessor
	Assessed by Certificate (C)
Observed Practice (O)
Discussion (D)
Other (please state)

	The trainee has completed the following e-learning module(s): 
HIV-STI 11 – HIV testing and prophylaxis
e-SRH 01_07 Confidentiality, Chaperones and Consent
HIV-STI 02_01 Interpreting Laboratory Tests
HIV-STI 02_02 Antigen and Antibody Tests
HIV-STI 02_03 Nucleic Acid Amplification Tests
HIV-STI 01_01 Sexual Behaviour and Infection Risk
HIV-STI 01_02 Sexual History
HIV-STI 01_03 Confidentiality in Sexual Health
HIV-STI 011_02 Screening Asymptomatic Patients
HIV-STI 11_01 HIV Testing
HIV-STI 11_07 HIV Pre-exposure Prophylaxis 
HIV-STI 01_19 Chemsex
HIV-STI 01_20 Sexual and Reproductive Healthcare for Trans, Nonbinary and Intersex People
HIV-STI 08_12 Sex Workers

	
	
	

	
	
	
	

	Can Demonstrate the following:
O Identifies patients who may be eligible for PrEP
O Adheres to Prep timeline (Attached)
O Discusses PrEP options with patients
O Takes appropriate pre-Prep bloods
O Checks results prior to dispensing
O Explains how to take PrEP
O Explains missed pill guidance
O Explains side effects
O Explains appropriate follow up
O Identifies other relevant issues, I.E. vaccination, chemsex, contraception
	
	
	

	
	
	
	

	Can articulate the following :
O Different PrEP regimens
O PrEP emerge criteria and registration
O Checking previous results
O What Questions to ask before dispensing
O Which tests are needed at 6 and 12 months
O When to seek advice from a senior clinican

	
	
	







Appendix 4. Log of Non Registered Healthcare Professional Observations of 
Practice
The CSW should observe a nurse or doctor competent in issuing PrEP on a minimum of 5 
occasions.

	Observation 1 Date:

	Reflection on what was learnt:







	
	Any learning points identified?







	Observation 2 Date:

	Reflection on what was learnt







	
	Any learning points identified?







	Observation 3 Date:

	Reflection on what was learnt







	
	Any learning points identified?







	Observation 4 Date:

	Reflection on what was learnt







	
	Any learning points identified?







	Observation 5 Date:

	Reflection on what was learnt







	
	Any learning points identified?








Observations discussed and approved by:
Name: ……………………………………………
Designation: …………………………………………………..
Date:………………………………………………………………











Appendix 5: Log of Non Registered Healthcare Professionals supervised practice
 A minimum of five observed practices (or until shows competence) 
Log to be completed by the CSW and signed by observer competent in issuing PrEP 

Patient No 1:
	What went well?:











	What can be improved upon:










	Observed by:
	Date: 



Patient No 2:
	What went well?:











	What can be improved upon:







	Observed by:
	Date: 



Patient No 3:
	What went well?:











	What can be improved upon:









	Observed by:
	Date: 



Patient No 4:
	What went well?:











	What can be improved upon:









	Observed by:
	Date: 








Patient No 5:
	What went well?:











	What can be improved upon:









	Observed by:
	Date: 




















Appendix 6: Competency Assessment Checklist for Non Registered Healthcare Professionals to Supply Medication (Emtricitabine/tenofovir disoproxil) Under Patient Specific Direction for HIV Pre-Exposure Prophylaxis 
Accreditation for supply of Emtricitabine/tenofovir disoproxil as HIV pre-exposure prophylaxis
In order to be certified competent to supply HIV pre-exposure prophylaxis as a Non Registered Healthcare Professional you need to have completed the following before you can supply any medication: 
I verify that I have:
□ Read the Standard Operating Procedure For Non Registered Healthcare professionals to supply HIV pre-exposure prophylaxis using Emtricitabine/tenofovir disoproxil 
□ Completed e-learning Complete the required observations within the competency assessment. 
□ Attended CSW PrEP training session led by Clinical Nurse Specialist/Pharmacist 
□ Observed 5 patient episodes undertaken by a registered healthcare professional
□ Completed a minimum of 5 patient episodes observed by a registered healthcare professional

Once the above has been completed, the workbook must be signed off by a doctor or senior nurse who, if satisfied, will certify that you are competent to supply Emtricitabine/tenofovir disoproxil as PrEP

[image: A form with a sign on it
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Table 5.1.1. Summary table of recommendations for PreP

Recommend PréP.

(i) HV-negative MSM and trans women who report condomless anal sexin the previous & months and on-going

condomiess anl sex.(14)

(i) HV-negative individuals having condorless sex with partners who are HIV positive, unless the partner has.
been on ART for atleast 6 months and their plasma vira oad is <200 copies/m. (1)

‘Consider PrEP ona case-by-<ase basis

PIEP may be offered on a case-by-case basis to HIV-negative indiduals considered at ncreased riskof HIV
acquisition through 3 combination offactors that may nclude the following:

Population-level ndicators

‘ClicalIndicators

®  Heterosexual lack Afrcan men and women @ Rectal bacterial STl n the previous year
© Recent migrants to the UK @ Bacterial STI or HCV in the previous year
©  Transgender women @ Post.exposure prophylas following sexual
®  People who nject drugs ‘exposure (PEPSE) inthe previous year;
©  People who report sex work or transactional particularly where repeated courses have
cex been used
‘Sexual behaviour/sexuabnetwork Indicators Druguse

© Highirisk sexual behaviour: reporting

condomless sex with partners of unknown HIV.

status, and particularly where this s

condomless anl sex or with multple partners

@ Condormless sex with partners froma
population group or country with high HIV
prevalence (see UNAID definitons [1])

© Condomless sex with sexcal partners who may

fitthe citera of igh risk of HIV”detailed
above.

o Engages in chemsex or group sex

© Reports anticpated future high-ris sexual
behaviour

@ Condornless vaginal sex should only considered

high rsk where other contextual factors or
Vulnerabilties are present.

®  sharing injecting equipment

®  injecting n an unsafe setting

@ Noaccessto needie and syringe programmes
or opioid substtution therapy

‘Sexual health autonomy
Other factors that may affect sexual health autonomy
® Inability to negotiate and/or use condoms (or
‘employ other HIV prevention methods) with
sexual partners

@ Coercive and/or violent power dynamics in
relationships (e.g. intimate partner/domestic
violence)

@ Precarious housing or homelessness, and/or
other factors that may affect material
circumstances

@ Riskof sexual exploitation and traffcking
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Emiricitabine 200mgTenofovir Disoproxi 245mg tablets Medication Check st

0 Correctpatientindication/imedication

O Nilallergies tothis medicine

0 No contraindicated or interacting drugs or recent changes in medication

O Correctmedication retrieved and checked including dos e/duration/expirydate

Medication explained;

O Swallowwhole withplenty ofwater
O Advise to take with food.

O Adherence, missed dosing and regimen discussed

O Possibleside effects -nausea, bloating, headaches.
O Aduised patientsigns of seroconversion - fatigue, fever, body aches, swollen lymph nodes, rash

O Medication and manufaclurer's PatientInformation Leaflet(PIL) to be given to patient

Name! ‘Signature: Designation.

Date:
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6. Final sign off Sheet for a Non Registered Healthcare Professionals to

supply Prep under PSD
Signatre of Dot Signature of Senior Dato
5 ° Nurse / Doctor
Non Registered Phamacist
Healthcare
Professional
Read relevant
poliies
Completed
obsenations

Attended Pharmacy
ISenior Nurse led

Has successfully completed training and is now accredited supply Emticitabine/Tenofovir
Disoproxil under Patient Specific Direction for IV pre exposure prophylaxis (PrEP).

Approved by: (Print Name)...

Designation :

Signature...
Date....





