
	

	


Attendees: Bent Hansen (HIV Denmark), Patrick Reyntiens (Sensoa), Per Slaaen Kaye (Stop AIDs Denmark), Ravi Chandran (Cross-Over / AIDS Foundation, Denmark), Tonny Hertz (HIV Denmark), Anders Björnum (The Posithiv groep, Sweden), Ăsa Thourot (Noah’s Ark, Sweden), Koen Block (EATG), Rose Mc Carthy (Sexual Health Centre, Ireland).

Facilitator: Deirdre Seery (Sexual Health Centre, Ireland)
Testing
Issues: Rapid testing, rapid testing for ethnic minorities and other hard to reach groups, bisexuals, frequent testers (young women and heterosexuals – 3 months culture of testing), testing too late, testing on locations, onsite general health testing (including HIV) in central places, legal barriers and criminalisation, context of testing, counselling, promoting STI testing and treatment, HIV lethargy, many gay men are not testing, counselling, costs, funding, marketing, advertising.
Vision: 

· A culture of testing where every person who is not with a regular partner tests regularly and testing should be normalised.

· Prevalence testing should be available in certain situations so as to produce data.
· Increased availability and on the spot rapid HIV testing – early, universal, in homes and other venues such as Emergency Departments of hospitals etc. as appropriate, linked with other tests.

· The technological development of over the counter oral swab testing may be so fast that such a test may soon be available.  Over the counter oral swab testing (with informed consent and guidelines for implementation) needs to be made available in the near future.

· NGO Checkpoint (Barcelona) plus academic link to analyse and gather data on sero conversions, called the The ITACA Study, a prospective cohort study among HIV negative MSM –the link is http://www.ceescat.org/curs%20ITS%202010/PresentFerranPujol.pdf
· Sex partners of all pregnant women who are offered HIV testing, should also be actively offered HIV testing. 

· Positive person available when positive results are given.

· Counselling and regular testing available for people who are high risk takers.  Services should be open and facilitative for them.  The Copenhagen model and HIV Denmark models were recommended plus the Noah’s Ark practice of accompanying people so as to ensure they go to the hospital for further treatment.

· Hard to reach groups:  There should be a dedicated resource person.  Ethnic minorities: outreach to leaders / ambassadors, religious leaders engaged as advocates and trained so as to distinguish between spiritual and health issues.  Outreach to young gay men is important.  The message that HIV does not lead to AIDS needs to be promoted to African people.  
· Human rights: access to treatment for all (Eastern Europe situation was highlighted).

Good practices:

· Coaching component for testing people with high risk behaviours (Copenhagen)
· Rapid testing in non medical sites (STOP AIDS and HIV Denmark, Spain, Portugal, NGO Checkpoint (Barcelona)) plus academic link to analyse and gather data on sero conversions)
Actions:
· Explore the possibility of European guidelines for HIV testing.  Feed information from this workshop.  EATG will take the lead on putting this on the agendas and keeping it there.  This action to be reviewed at the next Nordic conference.
· Map current good practices and the lessons learned from “failures” and feed into the AIDS Action Website.  All Nordic countries to input into AAE (immediately and on-going) and Ravi will ensure it happens.
· New directions for testing – efficient and effective (one visit instead of two), rapid testing, multiple sites, outreach to hard to reach groups and individuals etc.  Ăsa and Per to co-ordinate and report progress to the next Nordic Conference.  It was also recommended that other countries could visit Denmark to observe rapid testing in practice.  Possible recommendation for Abbot?
· The development of oral swab testing may have implications for rapid test projects who need to consider their guidelines as home testing is not encouraged by agencies.  Rapid test projects to consider implications and guidelines.
Training and support for people with HIV
Issues: partner identification and notification, early treatment, post treatment – aging.

Vision: 

· People with HIV trained as ambassadors

· People with HIV supported to “come out of the closet” when it is in their best interests to do so
· People with HIV and their organisations trained in communication skills

· People with HIV as a connecting link with those newly diagnosed so that they could provide support (particularly in relation to treatment adherence) and information on available services.

Good practices:

· Survey – what do you positively need in 2010 re psycho social issues and do they know about Heart to Heart? (Sweden) Three questions which have proven to be very informative and could be replicated in other areas of Europe.
· Training people with HIV to be ambassadors (Denmark)
· Recognising the “window” in peoples’ lives when they might want to be ambassadors
· 7 week study programme for people with HIV (Sweden).  Topics include befriending your virus (immune system, what medication does to the body, implications of medication, side effects, safer sex etc.
· Peer education programme for people with HIV (Ireland)
· Knowledge for life training for positive and negative people which includes 1.5 hours training followed by a meal 
· HIV Denmark and Stop AIDS – 7 week training programme followed by internet forum
· Stanford University training package (Tonny to send link) 
· Recognising acute infections (?) – breaking the barriers between doctors and patients (Belgium)
· Positive Talking (Sweden) for people with HIV and where the group decides the topic and one person leads it
· Meal for people from ethnic minorities followed by a topic on reproductive health followed by a discussion for people with and without HIV every quarter (Denmark)
· Summer camp for people with HIV from ethnic minorities (Denmark)
· Summer camp for MSM (Sweden) and other countries for 8 days
· Heart to Heart brochure – special numbers for people to phone to talk to a HIV positive person which is distributed by the health services.  Two days training provided for peer to peer ambassadors who are paid a small fee.  Guidelines relating to boundaries of relationships are part of the training. (Sweden)
· Booklet for people with HIV provided from the hospital (Belgium)
· HIV cafe once a month for people with HIV and families and friends (Belgium)
Actions:

· Circulate existing training manuals / packages used in the organisations.  Tonny to co-ordinate and action to be completed by the next Nordic conference.  Programmes to be forwarded to the AAE Clearing House to maximise their use.
Internet communication (and face to face)
Issues: low function testing (online, internet), documenting best practices (AIDS Action Europe)

Vision: Civil Society organisations would see the internet as complements rather than competitors.

Good practices:

· Sex experts and internet conversations between positive and negative people with paid volunteers where each shift is 2 – 3 hours (Sweden) 
· One facilitated internet forum per week on specified topic for people from any part of the country which people can join anonymously (Norway)
· Internet not such a good practice for people from ethnic minorities – food and wine and accessing religious leaders is more effective

· Home information parties where a family open their home, get money for food and someone from Noah’s Ark who is usually of the same ethnic background as the family speaks to the group have proven to be very popular.  People are encouraged to go for HIV testing (not there but at some other place) (Sweden)

· Swedish language classes for immigrants – input on HIV, alcohol and drugs and HIV, like alcohol, is portrayed as a whole family concern (Sweden)

· Invite experts to give seminars for all people aged between 25 – 30 (Denmark)

Actions:

· Grow HIVmix.com (which is like a facebook for  positive people) to other countries.  Patrick to circulate.  All are responsible for adding their profiles and promoting in their countries. Timeframe: immediate and on-going.
Training and communication for health care professionals

Issues: people denied testing because of lack of knowledge on behalf of health care workers, lack of knowledge of indicators of HIV amongst health care workers,  AIDS and infections – testing too late, people with HIV need to be given correct information.
Vision:

· Continuous training on language and communication for health care professionals
· An annual conference in each country for health care professionals, civil society organisations and people with HIV.  Funded by Abbot?
· Doctors (hospital and GPs) need to understand the history of HIV, the psycho social aspects
· Doctors need greater expertise in recognising the indicators of HIV and how to refer people on for more specialist treatment.
Good practices:

· HIV day for medical professionals – “software”
Actions:

· A recommendation that Abbot organise an annual conference in each country for medical professionals, civil society organisations and people with HIV.   Abbot to discuss.
· EATG will circulate information about treatment and medical conferences they are involved with / aware of to all Nordic country contacts.  Immediate and ongoing.
· Civil Society organisations to try to input psycho social and non medical site testing discussions into medical conferences in their countries.  All - Immediate and ongoing.  EATG to inform organisations of all medical conferences where they are members of the organising committees.  Immediate and ongoing.
Civil Society Organisations:
Issues: Communication between them even those in the same country, competing (for funding, clients etc.)

Good practices:

· HIV Services Network and National AIDS Strategy Committee (Ireland)
· AIDS co-ordinating groups, platforms
· Meeting organised by the Minister with all agencies (Belgium)
Actions:

As civil society organisations, we need to take responsibility for our own communication.

Immediate and ongoing 
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