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Background

Revising the Diploma of HIV 
Management

Diploma of HIV Management



Diploma of HIV Management timeline

Infectious Disease 
Consultants

Created

2002

Handed over to 
Family Medicine

New Ownership

2019

Blueprinting 

Revised Curriculum

2021

Candidate support

Study program

2022

Towards increased 
reliability & validity 



Key revisions 

Aspect revised < 2020 Revisions implemented

Restructure 
curriculum

List of topics
Professional Activities: reflect the work we expect 
candidates to be able to do 
27 PA’s identified, with 87 smaller units

Resources List of resources Each PA linked to specific resources

Assessment & 
Blueprinting

Long paper
SAQ (OSCE)

MCQ 

• Two papers: High quality MCQ
• Paper 1: 100 / Paper 2: 60 (media & data) 
• 160 MCQ cover the breadth of the 27 EPAs 

allocated according to an impact factor; 
Frequency x importance

Study program None 9 week study program with weekly email support 



Reliability measurement

● With large # of MCQa & Candidates: Each paper can also be tested for reliability
● Split the group randomly into two parallel groups

○ Cronbach alpha score over past 4 exams >0.90

DIPHIVMAN 2021 - 2023

2023FS 2022SS 2022FS 2021SS
Cand (n) 157 234 154 229
Cronbach Alpha 0,92 0,93 0,90 0,92
SEM (%) 3,89 3,65 3,92 3,80
SD (%) 13,68 13,80 12,46 13,12
Mean (%) 67,49 68,94 71,25 68,62
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Objectives
Exploring educational effect 

Diploma of HIV Management



Objective 1: The curriculum
To determine the utilisation and potential benefits of the structured, professional-activity-

based DipHIVMan curriculum to candidates in preparation for the examination. 

Objectives

Objective 2: The resources
To examine the utilisation and perceived benefits of the resources provided to 

candidates in preparation for the examination.

Objective 3: The study programme
To assess the utilisation and perceived benefits of the weekly guided-learning study 

programme to candidates in preparation for the examination.
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Methodology

Cross sectional study

Diploma of HIV Management



● Study Design: Cross sectional survey

● Participants: Online survey sent to ALL candidates that wrote the DipHIVMan in FS2022, 
SS2022 and FS2023 (544 in total) – via email and SMS reminders

● Sampling technique: Convenience sampling (Targeting respondents from online survey)
○ Sample Size: Target sample size is 50% response rate of total number of candidates

● Statistical analysis: Simple descriptive statistics and Pearson chi squared test

Ethics: Frere/CMH Research Ethics Committee NHREC REC-260219-056

Methodology
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Results

Initial data on 194 submissions 

20
22

20
22

Formal Research Paper Slideshow

Slidesgo



● Response rate: 194 surveys (36%)

● 194 respondents
○ 13.5% (n=26) Fail
○ 86,4% (n=166) Pass

DIPHIVMan exam



Demographics
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Demographics
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88,77% (n=172) of respondents downloaded the revised curriculum. 

11,3% (n=22) did not or were not sure if they did

64,4% (n=125) used the curriculum regularly or extensively in their preparation 

23,3% (n=45) average use
12.4% (n=24) rarely or never. 

75.3% (n=146) considered the curriculum clear about what they needed to prepare for 

the diploma
17% (n=33) were neutral
7,7% (n=15) did not consider the curriculum clear

Blueprint & Curriculum



Curriculum usage

69;9%

20;5%

9;6%

30;8%
38;5%

30;8%
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Curriculum often used Curriculum avarage use Rarely never used

Relationship curriculum use and pass rate

Pass Fail

Curriculum Usage Pass % Failed % p-Value OR CI 95%

Often Used 116 69,9 8 30,8 0,001 8,7 2.52 - 30.07

Average Used 34 20,5 10 38,5 0,346 1,7 0.56 - 5.12

Rarely/Never Used 16 9,6 8 30,8 <.001 0,14 0.05 - 0.42



● 73,7% (n=143) of respondents regularly used the prescribed resources / 20.6% average 

use
5.7% (n=11) rarely or never used the resources

● 84% (n=163) found the resources relevant in their preparation

13.9% (n=27) neutral
2,1% (n=4) not relevant. 

● 80,9% (n=157) worked through most or all of the resources, 8,2% (n=16) more than once

19,1% (n=37) found it impossible to cover all the material

Use of Prescribed resources



● 55,5% (n=98) joined part of the full 9 week study program. 

23,7% (n=46) download the study program (but did not join)
35.8%% (n=50) did not join or download the program

● 54,1% (n=105) engaged regularly with the study group

11,3% (n=22) average use
34,5% (n=67) occasionally or not at all. 

● 92,9% (n=91) of those the 98 that joined the study group found it useful

5,1% (n=5) were neutral
2% (n=2) did not find it useful

DipHIVMan preparation



Study program 

54;2%
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Relationship of joining study group and pass rate

Pass Fail

Relationship of Joining study group to Pass / Fail Pass Fail Total p-value

Joined the study group 90 54,2% 7 26,9% 97 0,010

Did not join the study group 76 45,8% 19 73,1% 95 0,010



Study group

Relationship of Study group engagement to 
Pass / Fail Pass Fail Total p value

Engaged regularly study group 114 80,1% 11 50,0% 125 0,009

No or little engagement 52 31,3% 15 57,7% 67 0,009
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The DipHIVMan has helped my clinical 
decision making
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Discussion

Diploma of HIV Management



● A structured, detailed curriculum can assist the candidate in 
preparation and ensure that the breadth of content is covered (to 
increase validity).

● Candidates showed a high level of acceptability of the curriculum 
and resources provided. 

● Candidates who engaged in the study programme found it useful 
in preparation for the exam 

● Candidates agreed that the DipHIVMan has helped them in 
clinical decisions making when seeing patients living with HIV

Discussion 



• Ongoing quality control of the curriculum content and 
resources.

• Psychometric review and revision of each exam to improve 
question bank

• All candidates to be automatically enrolled in the study 
group

Way forward
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