Instructions: Please fill the following report with the help of your HTAs and other health facility personnel and bring back to the next HTA training date. 

PITC in your Facility
1. Describe what PITC means at your facility. (e.g. patient only is tested if clinician orders it, all patients are offered an HIV test, testing only happens if counselor is present, etc.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Fill the table below based on how PITC is being practiced in each of the departments. Remember, the definition of PITC we are using is ascertaining HIV status (offering opt-out testing) for all patients seeking services in these departments.

	Department
	Practicing PITC?
(Yes, No or Some)
	Who does testing?
	When does testing NOT happen?
	If testing is NOT happening, write reasons why.
	Suggestions for Improvement

	ANC
	
	
	
	
	


	Maternity
	
	
	
	
	


	TB Ward
	
	
	
	
	


	TB Office
	
	
	
	
	


	Adult In-Patient Ward /Short Stay
	
	
	
	
	

	Pediatric In-Patient Ward/Short Stay
	
	
	
	
	

	NRU
	
	
	
	
	


	OTP
	
	
	
	
	


	STI
	
	
	
	
	




3. Fill the table below based on how HIV status records are kept in the following departments. If HIV status is not being recorded in all areas, suggest methods for improvement. 
	Department
	Is there a HTC register specifically used for this department?
	Do you have the most updated department register for this department?
(Yes or No)
	Is HIV Status Recorded in the…

	Suggestions for Improvement

	
	
	
	Department Register?
(Yes or No)
	Patient Chart?
(Yes or No)
	Patient Health Passport Book?
(Yes or No)
	

	ANC
	

	
	
	
	
	

	Maternity
	

	
	
	
	
	

	TB Ward
	

	
	
	
	
	

	TB Office
	

	
	
	
	
	

	Adult In-Patient Ward/Short Stay
	
	
	
	
	
	

	Pediatric In-Patient Ward/Short Stay
	
	
	
	
	
	

	NRU
	

	
	
	
	
	

	OTP
	

	
	
	
	
	

	STI
	

	
	
	
	
	



4. If your in-patient/short stay ward does not record HIV status in the department register, please describe what steps you will take to begin recording it below: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Active Case Finding for HIV-infected Children
5. Do you practice any of the following active case finding strategies in your facility?
	Activity
	Do Activity? 
(Yes or No)
	Comments/Suggestions for Improvement

	Screening mother’s health passport books (HIV status) at EPI
	
	

	Screening mother’s health passport books (HIV status) at under five
	
	

	Refer sick children at OPD for HTC
	
	

	Routine follow up for all EID DNA PCR positive tests received
	
	

	Retesting pregnant women in maternity
	
	



6. Are there any other active case finding strategies not listed above you use to identify HIV-infected children? If so, please describe them below. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Linkage to Care
7. Fill the table below based on the number of children aged less than 15 years enrolled into Pre-ART (HCC) and ART care in the past month at your facility. 
	
	Exposed
	HIV-infected

	Pre-ART
(HCC)
	

	

	ART
	

	[bookmark: _GoBack]



8. What could you do to double the current number of children you enroll per month?  Write some of your suggestions below.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Syphilis Testing in Your Facility
9. Where do you write syphilis test results? (check all that apply)   

                             ANC Register                  HTC Register               STI Register          Patient’s Health Passport Book       Other (specify): ______________

10. How do you keep track of how many syphilis tests your facility has done?

_____________________________________________________________________________________________________________________________________

11. Who performs syphilis testing at your facility?

_____________________________________________________________________________________________________________________________________

12. Are non-ANC patients ever tested for syphilis?        Yes, non-ANC patients are tested for syphilis         No, syphilis testing is only done for ANC patients
If Yes to question 11, describe where, how and who will do the syphilis testing. 

_____________________________________________________________________________________________________________________________________

Resources in Your Facility
13. List any special organizations, partners and/or staff members that you have at your facility. Include: expert clients, patient escorts, etc. 
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· ___________________________________________
· ___________________________________________
· ___________________________________________
· ___________________________________________
14. 
15. How could these other resources help your HTAs and your facility reach their PITC and Linkage goals?

_____________________________________________________________________________________________________________________________________

HTA Work Plan
16. MOH Supervisors will be required to make an HTA work plan. Please brainstorm where the HTAs can help to fill gaps and assist with PITC, active case finding of children and linkage to care. Write some suggestions and key gaps/challenges below.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
