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Fisher's exact test. The number of index patients (individual with an ! Data collected in 15 clinics since 27/01/2016

infection), partners declared, partners contactable, partners contacted,
partners who opened the link and partners verified as testing in a clinic is

told per index patient
(% difference)

Discussion

automatically captured by SXT. F2F 2.3 (+35%) 63/100* (+37%) | 11/100 (+57%) The SXT interactive digital Contact Slip (idCS) enables services to understand the impact of
partner notification delivery and captures provider verified partner attendance. This is key

Results : ) : information for STD prevention.

At the time of writing this poster (30th August 2016), the SXT PN tool ElEpReE g ([l 46/100 (baseline) 7/100  (baseline)

had been used with 1313 index patients at 15 different clinics and The results indicate the value added by specialist F2F work and the importance of this staff group.

Statistically significant (p<0.03) Further analysis is required to determine how the SXT idCS tool can support partner identification,

encouraging index patients to tell partners & the adoption of partners, so that as many members of
the sexual network as possible can be seen and tested.

partners were seen and verified tested at 34 different providers of SRH
care in England. The demographics of all the index patients can be seen

in the first figure.
The two tables on the top right show the performance of idCS in the
delivery of PN either by F2F or telephone for index patients with either

Numbers of partners
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seen per index patient
(% difference)

Number of partners
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Gonorrhoea

The SXT has been designed to scale across the UK and beyond. To date the longest distance

Chlamydia or Gonorrhoea and the corresponding bull's eye figures on F2F 3.3 (+27%) 89/100** (+34%) | 14/100 (+133%) between an index patient and a partner being seen and tested is 186 miles whilst the shortest time
the right. The radius of the bull's eye circles is determined by the partner from a partner being told to verified testing is 60 minutes. If you would be interested to explore
number. : : : the possibility of testing the SXT idCS in your service please email enquiries@sxt.org.uk
The lower middle two tables show the improved performance in all Telephone 2.6 (baseline) 38/100 (baseline) | 6/100 (baseline) N )
domains when PN is delivered face to face using the idCS tool. Guysand St Thomas (T3 /*\] “=BIG| |

" Highly statistically significant (p<0.01) SXT would like to thank: 4}@ Raesty '\—4_mr/ ISSIHESET Eﬁg::ngealth Cabinet Office




