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Purpose:
This program aims to improve identification of HIV+ persons by increasing uptake of index case testing.  HDAs and CHWs counsel clients/caregivers in ART and HTC clinics on the importance of knowing one’s status and referring sexual partners and family members with unknown HIV status for testing. 

Documents/Forms (see Index Case Testing Tools Tingathe Document in Excel)
· Index Case Testing Register
· Family Referral Slips (FRS; use & label a separate FRS book for index case testing with ART clients)
· Index Testing Monthly Report
· ART number checklist
· Family Matrix Form

Part I:  Screening Index Clients
In the ART clinic and HTC waiting areas -- 
1. Health Education
a. At least once a day (more frequently if possible), HDA/CHW will make brief early morning health talk/announcement on importance of index case testing and the HTC services available at the facility. Be sure to note that those presenting with FRSs will be fast-tracked if there is a queue.
Health Talk: ICT Key Talking Points

 Key Talking Points;
· Importance of having your partner(s) and family tested 
· Keep spouse and children healthy by preventing spread of infection
· Start medication as soon as possible to stay healthy
· Family Referral Slips and how they work
· What they look like (have a sample)
· FRS given to HTS and ART clients with family members with unknown HIV status 
· Fast-tracking for those with FRS presented at health facilities
· Different methods of HTC for those with FRS
· Individual, family, with spouse or partner
· At home, community or health center
· Convenient weekend testing to better suit family/partner schedules
· Different facilities and organizations that offer testing (heath facility, Tingathe, other organizations)
· Testing is voluntary and confidential
· Future of living with or without the disease
· ART and other medication
· Positive living in the household
· Disclosure
· Support groups (PLWHAS, Mothers 2 Mothers, Tingathe, etc)
Activities:
· Have audience give reasons why partners and families  do not get tested and correct any misconceptions
· Show people where HTC is done within the health facility and during the weekend
· Ensure there is a procedure in place to offer FRS immediately after testing positive
· Have someone who is living with HIV (expert client) give a testimony on when/how they helped to convince their spouse, partner or child to be tested


2. Selecting index clients for screening
a. IN ART CLINIC WAITING AREA:
i. HDA/ CHW should survey all ART clients in the ART clinic waiting area to determine if they have untested family members / sexual partners.
1. Though we will not use a confidential space for this survey, HDAs should maximize privacy and use a separate space whenever possible for the survey.
2. The HDA should use the ART number checklist to cross-check who has been already screened.

b. IN HTC ROOM:
i. HDA should screen all clients who test HIV+ to determine if they have untested family members / sexual partners.

3. All clients screened should be entered in the Index Case Testing Register as the Index Client.
a. If there is a child <2yo who is not in exposed infant care, this child should be referred immediately to a Community Health Worker for tracing/follow up.
b. All spouses, sexual partners, biological children, or other Household (HH) members who are not already known to be HIV infected should be entered as contacts of the index client. 
c. If the client consents to a phone call and/or home visit, the HDA should complete the phone number/locator information.

Referral for Testing:
d. The HDA should counsel and encourage the client to bring their untested family members and/or sexual partners to the facility, or any convenient health facility near them, for testing and follow-up care.  (Attachments A and B)  Note that most facilities will also be open for testing on “family friendly” weekend testing.  
e. If a CHW, HDA, or community partner is available to offer home-based testing and/or home-based follow-up, the HDA can offer this as an option. If not, they must encourage the client to bring contacts to the facility.
f. If the client does not consent to phone call or home visit, leave the locator information and phone number sections blank and collect the remaining information on the Index Case Testing Register in order to follow up whether HH members come for facility-based testing.  Do NOT follow clients at home who have not given you consent.
g. Record the relation to the index (e.g. S = Spouse/Sexual partner, C= Child, G= Caregiver if index is a child and O = Other)
i. Record ALL sexual partners if a client has more than one sexual partner
h. Record gender (e.g. m= Male and f = female)

4. Referral Tools
a. Give the client a Family Referral Slip (FRS) labeled with the client’s ART number and the date of referral for each untested HH member.  Remind the client to bring or refer contacts for testing at any convenient time; the testing can also be done at any other facility of their choice.
b. The HDA or CHW should ask the client to think about how they are going to invite their contacts for testing, and give the client a chance to practice if they wish.

5. For clients who are screened in ART clinic, once the Index Case Testing Register is completed, the HDA  may complete the Family Matrix Form for clients who has untested HH members and/or sexual partners.
a. If completed, the Family Matrix Form (FMF) should be placed in the Health Passport Book for review by ART provider and further encouragement that the client must bring untested members for testing.
b. ART provider should keep FMF with client’s MasterCard and update it during subsequent visits if family members’ testing status has changed.
c. The FMF is a confidential document and should ALWAYS be kept securely with the MasterCard filed in a locked cabinet.

Part II: When contacts return to HTC room for testing:

1. If an index client’s contact comes with FRS with index ART number or reports that s/he was counseled to come for testing, look for the index information in the Index Case Testing Register (can search by date of referral, name and index ART number or HTC number).
2. Record the date of testing and HIV test result for the contact on the Tracking Form.  If there are other contacts who are not yet tested, encourage the client to refer them for testing or bring them next time if they are children.
3. CHW/or HDA should periodically check the queue to check for those contacts who have come with a FRS and fast-track them for testing. 

Part III: Follow- up and reporting 
If contacts do not return for testing
1. HDAs/ ICT Focal Person should review register to note contacts who have not returned for testing within two week, and inform CHWs. Clients who have provided consent for phone contact should be called and encouraged to bring contacts for testing.  Those who have agreed to home follow up can be followed at home.  CHWs should only follow up INDEX CLIENTS who have provided consent, not listed contacts.
 
In ART clinic–
1. ART providers should review the Family Matrix Form (FRF) each time the client is seen in ART clinic. S/he should ask if contacts have been tested and update outcomes accordingly. If contacts have not yet come in for testing, the client should be counseled to bring them.

At the end of the month –
1. Complete the page totals in the Index Testing Register.
2. Sum the page totals into monthly totals, and use these to complete the Index Case Testing Monthly Report.
· Remember: For Part I, use data from the current reporting month.  For Part II, use data from the month prior. (Example: in the beginning of May, you should complete the Monthly Report for the reporting month of April.  You should use data from April for Part I and use data from March for Part II)



Attachment A: Talking Points for Introducing Partner testing Services to Index Clients

During pre-test information/counseling, providers should:
· Explain the importance of ensuring that all partners get tested for HIV.
· HIV-positive partners can start on HIV treatment to keep them healthy and reduce risk that they will pass HIV to other sex partners and/or children.
· HIV-negative partners can access HIV prevention services to help them remain HIV-negative, including condoms, pre-exposure prophylaxis (PrEP), and male circumcision.
· Inform the index client that: 
· The clinic is offering Index Partner Testing Services  during family testing days on Saturdays or anytime the client is ready
· You will ask the client to list the names of all persons they have had sex with, including people they may have only had sex with one time. If there are also persons the client has shared needles with, you will also ask for their names.
· You will also ask for the names of any child (ren) who may need an HIV test.
During post-test counselling and/or counselling in the HIV clinic:
· Remind the client of the importance of partner testing using information from above.
· Inform the client that they should give the referral slip (FRS) to their partners named above to let them know they should be tested for HIV within 2 weeks
· Inform the index client that:
· All information will be kept confidential.  This means that: 
· Partners will NOT be told the index client’s name or test results. 
· The index client will NOT be told the HIV test results of their partner(s) or whether or not their partner(s) actually tested for HIV.
· They will continue to receive the same level of care at this health facility regardless of whether their partners have come or not. 
· Answer any questions that the index client might have and obtain verbal consent to continue. 
· Use the Index Client Form to record contact information for the index client
· Inform the client that they should give the referral slip (FRS) to their partners named above to let them know they should be tested for HIV within 2 weeks. Record the number of FRS issued. 



Attachment A: continued - Plan on partner(s) testing 

· Review the “Tips and Scripts for Telling Your Partner about Your HIV” (Attachment B) 
· Allow the index client to practice saying the script until they feel confident that they can say the words.
· Brainstorm some questions that their partner might have and help the client determine some possible answers.
· Give them the Referral Slip which explains why it is important for the partner to test for HIV and includes information on where and how to test for HIV.
· Instruct the client to give the referral slip to their partner(s) at the end of their conversation.
· Set an appointment with the index client in one month to follow up and confirm that the partner(s) have been tested. 
Testing the Children of Index Clients
· Without treatment, most children living with HIV will die by the time they are 5 years of age.
· ART initiation upon diagnosis can reduce mortality among HIV-infected infants by up to 75%.
· Thus, it is critically important to identify children who were exposed to HIV during pregnancy, delivery, or breastfeeding and ensure these children receive an HIV test.
· Index clients meeting the following criteria should be prioritized for family HIV testing:
· All HIV-positive women with biological children younger than 12 years of age
· HIV-positive men who report that the child’s biological mother is HIV-positive, deceased, or her HIV status is unknown



Attachment B:	Tips and Scripts for Telling Your Partner about Your HIV Status
Make a Plan:
· Many people are afraid of telling their partner that they have HIV.  It is helpful to make a plan for how and when you will tell your partner.
· Think about how you would like to be told, if your partner was disclosing to you.
· Choose a day and a time when you and your partner will have time to talk.
· You also want to pick a time when your partner is not stressed or angry, and has not been drinking alcohol.
· Pick a private place where you feel comfortable and safe.  You may want to have someone in the next room to help and support you, if needed.
Anticipate Reactions:
· Think about how your partner may react.  Your partner may:
· Offer you support or comfort you
· Not believe it’s true
· Feel confused or sad
· Feel angry
· Accuse you of bringing HIV into the relationship or household
· Think about how you will respond to these reactions.
· What questions may your partner ask you?  How will you answer these questions?
Start the Conversation:
· “I went to the clinic for a check-up the other day [or for xyz reason] and the doctor/nurse was encouraging people to get tested for HIV. So I got tested and learned that I have HIV. I wanted you to know so that you could also get an HIV test.  There are medicine now for treating HIV that can help us live a long time.”
· “HIV is very common in our community.  I decided to go for an HIV test.  It turns out that I am HIV-positive.  I already started on treatment.  I think it is important that you also get tested for HIV so you can know your HIV status.”
Encourage Your Partner to Get Tested for HIV:
· Give your partner the Referral Slip
· Tell your partner that it is important they get tested for HIV.  If they are HIV-positive, they can get medicines to help them live a healthy life.  These medicines can save their life and reduce the chance they will pass HIV onto others.  
· If they are HIV-negative, there are things they can do to help them remain negative like use condoms, take pre-exposure prophylaxis, or get circumcised (if they are male).
· Offer support because this is difficult news for someone to hear. “We can work on this together. I will support you”.  
Practice First!
· Practice what you will say and do ahead of time.  You can do that now with your health care provider or later by yourself in your home.  This will help you feel comfortable on the day you actually tell your partner.


ICT SOP Addendum 


ICT for NEW Diagnosis and High VL 
New Diagnosis
1. Newly diagnosed patients a) counseled on importance of having spouse or partner tested, b) entered into HTS ICT register, c)assigned to CHW for client’s Catchment area d) given FRS and advised to bring contact(s) back to clinic 
2. On start day at ART clinic, pre ART CHW (is that a person everywhere) confirms locator information and obtains consent for home testing if contacts not brought to clinic. 
3. CHW meets patient at 2nd ART clinic visit and tests contact(s).  If no contacts brought, set up appointment for home testing and document date on tracing form
4. CHW documents results of ICT in ICT register 
[Monitoring:] 
1. SC and CC: monthly audit of ICT register from previous 3 months of ICT screening coverage and testing coverage from CHW monthly log
2. SS or SC: Monthly report of ICT coverage per CHW reported to DMC 
High VL
1. Patients with High VL results are assigned to the CHW for the catchment area
2. CHW documents patient on their CHW Tracing form 
3. CHW traces patients to return for high VL result and advises to bring treatment supporter to visit.  Or, , if patient agrees;
a. issue FRS slip for  their contacts to bring to the next clinic appointment
b. offer to leave a self-testing kit
c. offer testing of family members while at the home (if you are and HAD/Counselor)
4. When patient returns for monthly ART appointment, high VL person giving IAC session does the following prior to or after IAC session
a. Counsel patients on importance of ICT with high viral load as risk of transmission to another person is higher for them
b. Screen for contact(s) and if contact has not yet been tested then enter client into ART ICT register, issue FRS and ask client to bring contacts to next clinic visit; Document next clinic appointment date on CHW tracing form
c. Write “ICT” on VL sticker on the mastercard with date, ICT and # of contacts.  For example on 10 September patient with High VL had 4 contacts, so write on VL sticker: “10/9/18 ICT 4”
d. UPDATE locator information for accuracy. Set up appointment date and time for ICT home visit or for next clinic appointment.  Write date on FRS slip and in ICT register.
e. If contact of high VL patient is already on ART, do NOT enter in ICT register.  Write “contact on ART” in comments on CHW tracing form and advise patient that he/she is at increased risk of transmitting to partner and if virus is resistant then could transmit resistant virus to partner.
f. 
g. CHW provides IAC or confirms that IAC was completed and documents date of IAC #1 on “appt date 1” and in high VL register
5. At 1 month followup: High VL/IAC CHW confirms ICT is done.  
a. Test contacts who return with FRS, if any.
b. If no contacts brought, confirm accurate locator information and counsel about importance of ICT for high VL and scheduled home visit. 
c. Document date of next appointment for CHW tracing form
6. CHW follows patient via CHW tracing form to ensure all contacts tested (check ICT register) and repeat VL drawn (check high VL register) If not completed, trace patient. 
a.  
7. When ICT contacts are tested
a. Document testing in ICT register of initial contact (HTC room or ART)
b. Document outcome on CHW tracing form
c. Document on patient mastercard- strike throught ICT (10/9/18 ICT 4) to show that they are all tested. If only able to test 2, but have tried 3 times for all 4, strike as well, but document details in ICT register
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