
The logistics of this pilot 

3,400 trips to the toilet 



Bringing the pilot to the clinics 



The PHC everyday pie 

Chronic 

National 
Health Targets 

Acute 



ETHC model of Care – telling it like it 

is…  



To kick off the pilot for all staff…. 



Logistics – turning the theory into 

practice within the clinics 



 I wonder what the patient thought… 

 The patient presented to the clinic with a sore throat or 

sprained ankle… next thing they knew they were in the toilet 

with a tube in their hand….!!! 

 Did we miss anything by focusing on this pilot? 

 Or did we enrich the patients journey / healthcare 

encounter? 

  



THO Patient Evaluation highlighted 

patients: 
 

 Need to be emotionally prepared 

 Need right information at the right time 

 Main issue was that many did not understand what the test was for 

 Some hadn’t seen the posters or pamphlets 

 In general there is anxiety around the testing process 
 They may not know what Chlamydia is 
 They may not understand staff explanations 

 Key Issues: 
 Own anxiety 
 Staff explanatory skills 

Our learning from the evaluation – for those 
PHC providers offering this screening.. 
 



Chlamydia is not an exotic country … 

Talking to patients. Health literacy. 



Asking the right questions – using the 

right words. Staff culture & comfort levels.             

         Patients health literacy & anxiety. 



MedTech template used 



At initial screening – takeaways!! 



Recalling for positive results 



Positive 

test result 

 •Patient recalled  

•Saw GP – free consult 

•Advised of result, medication, 

partner notification 

•Template (SEXFU)completed 

•Given free Rx ( MPSO) 

•Overseen by RN 

•Reinforced Partner notification 

/contact tracing. Abstinence or 

protection. 

•Given card / s to hand to partner 

/s. 

•Offered recall @ 5 weeks for retest 

/ cure swab.  
 



Consistency and documentation 



 

What did we learn – so that 

others can offer this service? 

  It is so much easier to do what you have  

    always done…  

 Adding a new service to our 14-24yr old patients ensured ‘equity of access’ 
for this age group. (Childhood imms/ chronic care) 

 Nurses CAN, and did, make a difference 

 It can and should fit in the PHC model 

 The patient doesn’t always hear what you think you said – or retain the 
message. Use & give out reliable resources. 

 Abstinence or using condoms often needs to be negotiated.  

 Following up adolescents / young adults is like nailing jelly to a wall… it 
sounds easy but….!! 



 


