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HTA Orientation Checklist

Instructions: This checklist should be filled by the supervisor and HTA during the HTA’s first week. When complete, supervisor and HTA should sign at the bottom. The HTA should submit the completed checklist with their first monthly report documents.

· Introduce HTA to health facility staff during a morning staff meeting. Ensure that you mention the following:
· HTAs are a new cadre of health worker that the MOH is piloting, supported by Tingathe
· HTAs are responsible for providing HTC services only
· HTAs primary responsibilities will be to improve PITC and linkage within the facility 
· Clarify the meaning of PITC – Ascertain HIV status for all patients attending health services at maternity, ANC, in-patient, STI, TB, NRU and OTP departments using an opt-out approach
· HTAs will be keeping track of all newly identified HIV-infected children less than 15 years old and that anyone/department identifies an HIV –infected child not enrolled in care, they should contact an HTA to enroll them into their Linkage Register. 

· Organize a special meeting with other HTC counselors to ensure they understand the roles and responsibilities of the HTA, their work plan and the need for team work between them all.
· Communicate monthly/quarterly meeting dates 
· Share testing and enrollment targets and goals 

· Find a place for the HTA to keep all report files.

· Visit each priority PITC department with your HTA and meet with other department staff to discuss the following:
· PITC and Linkage goals
· Definition of PITC (opt-out testing which can be ordered by any health provider)
· Registers (ensure HIV status is documented, and if not, make a plan to collect data)
· Point person for PITC/linkage issues
· Linkage plan (and making referrals for children)
· What role the HTA will play in their facility

	Department
	ANC
	Maternity
	TB
	OTP
	NRU
	STI
	In-Patient

	Register with HIV Status Documented? If no, write detailed plan below.
	
	
	
	
	
	
	



________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________

· Monitor and supervise HTA to ensure s/he is following their work plan for the first week. Adjust work plan as needed. Write any changes below:
________________________________________________________________________________________________________________________________________________________________________________

SIGN WHEN COMPLETED.

HTA Name: __________________________    Signature: ________________________    Date: ____________

[bookmark: _GoBack]Supervisor Name: ________________________    Signature: ______________________    Date: __________



