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Section 1 — Project Intent

Summary

The intervention described herein is opt-out HIV testing in a jail setting, in which HIV
testing is offered by the jail medical staff in conjunction with the jail’s weekly medical
intake process. Linkage to HIV medical care is coordinated by the jail medical staff.
Linkage to case management is coordinated by the local Ryan White Part B case
management agency as part of the pre-release process.

Target Audience

Those who would find this manual most helpful for implementation include state or county
health departments, city or county jails, Ryan White-funded community organizations or
other health-related community based organizations who provide linkage-to-care services
for people living with HIV/AIDS (PLWHA).

Rationale & Description of Need

Early detection of HIV is vital to the overall health and welfare of a person. By detecting
HIV shortly after transmission, an infected person may access appropriate treatment
sooner, thereby improving their health, and ultimately, prolonging their life. One method
to accomplish early testing and linkage to care is to provide opt-out rapid HIV testing in a
jail setting!. According to the Centers for Disease Control and Prevention, one in seven
persons living with HIV will pass through a correctional facility (jail or prison) each year.
Further, in general, persons who enter the correctional system in the US “are
disproportionately affected by multiple health problems, including HIV.”? Thus, the
correctional setting is a suitable setting to provide HIV testing and initiate HIV care.

The area of Louisiana where this intervention was implemented, as part of the Special
Projects of National Significance (SPNS) Systems Linkages and Access to Care for Populations
at High Risk of HIV Infection Initiative from the Human Resources and Services
Administration (HRSA), HIV/AIDS Bureau3, was Lafayette, LA. The Lafayette region has
1427 people who have been diagnosed with HIV, and 270 individuals who are infected with
HIV, but have not yet been diagnosed. Unfortunately, in this region of the state, 43% of new

1 Beckwith, C., Bick, J., Chow, W., Courtenay-Quirk, C., & Ellington, R. (2009). HIV Testing Implementation Guidance for

Correctional Settings (pp. 1-38). Centers for Disease Control and Prevention.
2 HIV in Correctional Settings. Centers for Disease Control and Prevention, 20 Feb. 2014. Web. 25 Sept. 2014.
<http://lwww.cdc.gov/hiv/risk/other/correctional.html>.

3 http://hab.hrsa.gov/abouthab/special/systemslinkages.html
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HIV diagnoses progress to an AIDS diagnosis within six months of their HIV diagnosis.*
Hence, early identification of HIV in this region is essential.

The intervention was implemented in a parish correctional center that processes
approximately 12,000 arrestees per year, and which houses between 700 to 800 inmates>.
The parish in which the correctional center is located has a population of over 235,0006.

The correctional center’s medical services department provides basic healthcare for its
inmate population. The medical services department is comprised of a medical director, a
registered nurse, and a series of licensed practical nurses (LPN). The medical services
department contracts with nursing staff from the local infectious disease clinic to come to
the jail to provide an in-house HIV clinic. The medical services department also has four
deputies who are responsible for transporting inmates for medical screenings and
appointments, and jail clerks who handle administrative work for the medical department.
In-house medical needs are handled by the medical health authority (a physician),
additional physicians who assist the medical health authority, and a nurse practitioner. 7

Prior to the SPNS Initiative, the correctional center had offered opt-in HIV testing, but had
to discontinue offering testing because the cost became too prohibitive.

420th Annual National HIV Testing Day Louisiana and Lafayette Region. (2014, June 27). Retrieved August 28, 2015, from
http://lwww.hiv411.org/files/File/2014 National HIV Testing Day Region 4.pdf

> Lafayette Parish Correctional Center. (2011). Retrieved from http://www.lafayettesheriff.com/site454.php

6 United States Census Bureau. (2015, August 5). Retrieved August 28, 2015, from
http://quickfacts.census.gov/qfd/states/22/22055.html

7 Professional Medical Services. (2011). Retrieved from http://www.lafayettesheriff.com/site311.php
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Section 2 — Strategy Description

Evolution of Strategy Design

Originally, it had been proposed that the jail testing model would follow the testing model
most often used in community testing events, where preliminary testing is conducted using
an oral swab (OraQuick) and confirmatory testing® is conducted using a rapid test method
using a blood specimen (such as INSTI or Unigold), and the tests would be administered in
sequence on the same day. However, due to the layout of the jail, how individuals are
ushered to and from the screening stations by the deputy, and nursing staff time, it was
deemed that a rapid-rapid testing algorithm® would meet the jail's needs, if the preliminary
test were a different rapid test than Oraquick (Oraquick was thought to take too long), and
that confirmatory testing would be conducted on a separate day.

The intervention is fully described in the Opt-Out HIV Testing in Jails? protocols developed
specifically for the SPNS Initiative. Further reading on implementing HIV testing in
corrections may be found from the Centers for Disease Control and Prevention, including
their HIV Testing Implementation Guidance for Correctional Settings!l. A general overview
of Louisiana’s HIV Prevention Counseling and Rapid Testing Service Delivery Model is
included in Appendix A.

Intervention Description

Goal

The goal is to provide opt-out HIV screening with the intent of informing persons of their
HIV status, if previously unknown, and providing appropriate linkage to HIV care while
incarcerated and post-release.

Target Population

Individuals who are eligible for opt-out HIV testing are those who have been booked into
jail and who are participating in the jail’s medical intake screening. The jail’s medical staff
is responsible for notating (i.e., flagging in their computer system) who is eligible for the
medical intake screening. Persons who were in the jail’s custody prior to implementing

8 For this document, the term confirmatory testing is used to refer to the second HIV test used to confirm the test result obtained in
the first (preliminary) test. The term is not used to convey laboratory-based 4" generation testing.

° Rapid-rapid testing algorithm — using a rapid test technology for the preliminary HIV test, and a different rapid test technology for

the confirmatory HIV test.
10 May be accessed at the following website:

1 See footnote 1
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opt-out HIV testing, may request an HIV test at any time. Individuals who declined HIV
testing in the past, even as part of this intervention, may request an HIV test at any time.

Systems Involved in Intervention

The testing intervention is a partnership between the health department (or whomever in
the state oversees HIV testing efforts), Ryan White case management or similar, and the
jail’s medical division. In Louisiana, the testing intervention was comprised of the
following key partners: the Louisiana Office of Public Health - STD/HIV Program (OPH-
SHP), a local parish jail, and a Ryan White Part B agency located near the parish jail. The
role of each partner is detailed below.

Louisiana Department of Health & Hospitals’ Office of Public Health - STD/HIV
Program - Provides training and technical assistance to the jail medical staff, provides test
kits to the jail, reviews testing data reported by the jail, serves as a liaison between the jail
and local Ryan White case management agency.

County Jail/Parish Jail - Is responsible for conducting HIV testing, providing HIV risk
education, ensuring HIV testing data is reported to OPH-SHP, scheduling HIV medical
appointments for people with HIV, and coordinate with the local Ryan White case
management agency.

Ryan White Case Management Agency - Meets with people with HIV at the jail to provide
pre-release services and arrange for case management services upon discharge. Inputs
service entries into CAREWarel?, the database utilized in Louisiana to track Ryan White
clients and services rendered.

Pre-Intervention Activities
Considerations for the Office of Public Health -STD/HIV Program

1) Evaluate Jail as CTRS - The regional HIV coordinator must conduct a site visit to
the proposed HIV test site (facility) and make their recommendation on the Site
Assessment and Registration Form (Appendix B). If the site is favorably observed,
OPH-SHP will assign a site number and mail a certificate to the site with their
number on it.

2) Provide HIV Training - OPH-SHP provides training for all new test sites free of
charge. Because the jail medical staff will be conducting HIV testing, the OPH-SHP
provides HIV Testing for Healthcare Professionals. The training covers the
fundamentals of rapid HIV testing, myths and misinformation on HIV, the HIV

12 cAREWare is the free software for managing and monitoring HIV clinical and supportive that HRSA recommends for generating
the Ryan White HIV/AIDS Service Report (RSR). Read more about CAREWare at
http://hab.hrsa.gov/manageyourgrant/careware.html .
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3)

4)

5)

6)

epidemic in Louisiana, the benefits of rapid HIV testing, the proper use and handling
of the test technologies, as well as all required documentation and data reporting.
All persons being trained to conduct HIV testing will be observed by OPH-SHP staff
and must receive a favorable observation before being permitted to conduct testing
(Appendix C).

Process Test Kit Orders and Send to Test Site - Once a testing site determines
which testing technologies will be used for preliminary and confirmatory testing,
and submits the required order forms, the OPH-SHP will supply the test site with the
respective test kits as soon as possible (usually four to six weeks). A comparison of
rapid test technologies is provided in Appendix D.

Provide Testing Forms - OPH-SHP will supply the test site with a sufficient supply
of the required forms to document preliminary and confirmatory tests. (See
Appendix E).

Provide Template for Electronic Reporting (Optional) - If preferred, OPH-SHP
may provide an Microsoft Excel template for electronic reporting for clients tested
and their test results. (See Appendix F).

Program CAREWare Subforms (Optional) - If additional data collection is desired
by the Ryan White Case Management Agency, OPH-SHP has the ability to program
additional subforms in CAREWare to track client variables, and run queries for
evaluation purposes.

Considerations for the Jail

1)

2)

Registering as CTRS - In Louisiana, prior to initiating opt-out HIV testing, any
entity that wishes to initiate HIV testing (in this case, the jail) is required to register
with the OPH-SHP to be a HIV Prevention Counseling, Testing, and Referral Site
(CTRS) by completing the standard registration form. As part of the registration, the
jail has to designate a Quality Assurance Coordinator (Appendix G). The Quality
Assurance Coordinator is required to be fully trained on conducting the specific HIV
testing methods used at their respective site and is responsible for the overall
quality of HIV testing, including monitoring the storage and handling of supplies,
and assuring the competency of the testing staff.

HIV Training - Jail medical staff are required to complete the training offered by
OPH-SHP. Additionally, the jail medical staff is expected to complete in-house
training on Universal Precautions (consider Occupational Safety & Health
Administration’s Bloodborne Pathogens Standard!3) prior to starting HIV testing.

13 Quick Reference Guide to the Bloodborne Pathogens Standard. (n.d.). Retrieved August 28, 2015, from
https://lwww.osha.gov/SLTC/bloodbornepathogens/bloodborne_quickref.html
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3) Ordering Test Kits and Forms- The jail is required to select their preferred test
methodology, and then submit an order for test kits and supplies through OPH-SHP
in advance of initiating testing. Test Kits, supplies, and required forms must be
ordered using the HIV Testing Supply Order Form (Appendix H). Ample time, at
least 4 weeks, should be given for the delivery of test supply orders. Testing forms
are usually sent along with the test kits, but must be ordered using the Order Form.
Ordering test kits does not automatically generate an order request for forms.

4) Establishing VPN - A virtual private network (VPN) is needed to allow secure
uploading HIV data electronically from the jail to the Office of Public Health -
STD/HIV Program. Generally speaking, someone in the jail or sheriff’s office IT
department will have to set this up on the computer workstation of whoever will be
responsible for transmitting the testing data. (NB: electronic data uploads are
optional.)

Considerations for the Ryan White Case Management Agency

1) Memorandum of Understanding - Prior to the local Ryan White case management
agency initiating linkage efforts, it is preferred that a memorandum of
understanding (or agreement) be executed between the sheriff’s office and the
agency. An example is provided in Appendix I.

2) Billing - The case management agency should ensure that services rendered can be
appropriately billed for from their city/state Ryan White entity or other funder, and
what mechanism should be employed to bill for service units. In Louisiana, the local
Ryan White case management agency is able to enter encounters into CAREWare
and bill their respective Ryan White funding source.

3) Documentation - HRSA Policy 07-04 outlines that transitional services may be
provided utilizing Ryan White funds if an incarcerated person is less than 180 days
from releasel#. Itis imperative to document the client’s Ryan White eligibility.
Given the nature of a jail (short-term), it may be difficult to discern a client’s release
date. A court date may be used in proxy. The agency is welcome to use existing
material that is used in other outreach activities. However, it is suggested that at a
minimum, an authorization to obtain/release information from the jail to the case
management agency be presented to and signed by the client.

4) CAREWare Training - Data entry and service unit billing is entered into the
CAREWare database, which in Louisiana is a requirement for both Ryan White Part
A and B. It is likely that CAREWare training for the case manager responsible for

14 Hopson, D. (2007, September 1). The Use of Ryan White HIV/AIDS Program Funds for Transitional Social Support & Primary
Care Services for Incarcerated Persons. Retrieved August 27, 2015, from
http://hab.hrsa.gov/imanageyourgrant/pinspals/incarceratedpersons0704.html
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conducting linkage activities would have already been completed in advance of
initiating such a project.

Key Components & Adaptability

At a minimum, this intervention should consist of preliminary and confirmatory HIV testing
of the jail’s inmate population, conducted in accordance with State regulations, provision of
test results, and linkage to HIV medical care (including drawing HIV-related labs) and case
management. From a public health perspective, testing upon or shortly after intake is the
most desirable point of testing, as it would allow the most persons be tested. However, the
arrestee may not be in mental or physical state that would permit testing at that
conjuncture, and other security or staffing barriers, and space layout in the jail may not
permit this. Most people who are booked into jail leave within 48 hours, thus testing as
close to entry into the jail is preferred, so as to maximize the number of persons tested.

The jail site is responsible for determining which testing algorithm (rapid-rapid, rapid-
conventional, conventional) and technologies (i.e., Oraquick, INSTI, Western blot) are
preferred. The jail site is responsible for determining the manner in which test results are
provided. As with providing any test results, HIV test results should be given in private and
confidential setting by someone able to address the concerns of the person tested.
Louisiana does not require that testing efforts in a correctional setting also be accompanied
by a counseling component, but other states may still require counseling.

Timely reporting and submission of test data is required, but electronic submission is not
necessary if the jail site cannot accommodate this.

Linkage to HIV care and treatment falls to the abilities and resources of the jail and how
they and/or local law enforcement have arranged to handle HIV care for their population in
custody. Depending on the region, discharging planning services (pre-release services)
may be best handled by a Ryan White case management agency, though there may be other
resources in the community better equipped to work with this population.

Staffing

Table 1 on the following page illustrates the efforts of key staff involved with Louisiana’s
SPNS intervention. It should be noted that this is not necessarily the same staff
arrangement for other test sites in Louisiana. The staff descriptions are provided as a
reference, so that similar entities might identify whom best in their agency could fill these
roles, or if additional staff resources are necessary for implementation.
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Office of Public Health

Jail

Ryan White Agency

Testing Manager - oversees HIV testing
projects throughout the state

Surveillance Manager — oversees
electronic surveillance and laboratory
systems as they pertain to HIV and
STDs, including e-HARS, CAREWare

Testing Data Entry Staff— manually
enters data collected from each test
site based on forms submitted to OPH-
SHP

Capacity Building Specialist —
responsible for training new HIV test
sites and testers

Project Coordinator — serves as a
liaison between the Office of Public
Health, jail site, and Ryan White
Agency to ensure accurate delivery of
testing, reporting, and linkage to care

CAREWare Manager — responsible for
creating project-specific sub-forms in
CAREWare for data collection and
billing purposes

Supply Manager — responsible for
ordering and mailing test kits to test
sites

Regional Monitor — responsible for
ensuring that prevention activities are
conducted in accordance with State
policies and other protocols

Medical Director — oversees clinical
operations of the jail facility

Nursing Staff — conduct HIV testing,
record test results, submit data to Office
of Public Health, arrange medical care
for people with HIV, and order test kits

Contracted Nursing Staff — conducts
monthly HIV care clinic for HIV-positive
custody population, including drawing
HIV labs, and prescribing HIV
medication(s)

Case Manager - responsible for
meeting with HIV-positive inmates to
conduct discharge planning, enter
applicable data and service units into
CAREWare

Table 1 - Staff descriptions for Louisiana
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Trainings

Aside from the aforementioned required trainings for HIV test sites, it is also recommended
that any person (case manager, etc.) who conducts work with clients who are incarcerated
participate in a corrections 101 type training where they are afforded the opportunity to
learn about the correctional system as a whole, and what the prison setting is like for not
only people who are incarcerated, but also people who work in the prison system.

Quality Assurance & Fidelity Monitoring

Periodic site-visits to the testing site should be conducted to observe the testing process
and the follow-up activities to ensure that protocols, policies, and regulations are adhered
to as prescribed. OPH-SHP’s Quality Assurance Site Visit Assessment form is including in
Appendix ]. Technical assistance should be provided if warranted. Additionally, all test
forms and data submissions should be reviewed for accuracy and completeness. Linkage to
medical care may further be monitored through surveillance databases, if the health
department has that capacity. CAREWare and invoices submitted for services rendered can
serve as another method of monitoring.
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Section 3 — Lessons Learned

Significant Successes

e Arapid-rapid testing algorithm was easy to incorporate into the jail site’s regular
medical evaluation and required a low level of additional staff time.

e The jail site was very agreeable towards allowing the local Ryan White case
management agency to come on-site to conduct in-person discharge planning.

e The jail medical staff was very honest and upfront about their concerns or questions
about the process and the OPH-SHP was very willing to work with the jail medical
staff to arrive at a mutually beneficial solution and develop work-arounds that best
fit the staff needs.

e The preliminary testing process was able to be streamlined into the medical
evaluation process in a manner that made the test administration part of the work
flow without too many gross adjustments.

e Opt-out testing as part of battery of assessments does not single out any person
receiving the test.

e For some persons who previously opted out of the test, there is an interest to
receive the test once they learn from other inmates that the test administration
went well.

Barriers and Challenges

e The system of HIV medical care available to those incarcerated may not be as robust
or as timely as the population may warrant. People with HIV may be released from
the jail before medical care can be provided or medication(s) initiated. Contingency
plans for both of these scenarios are necessary.

0 For newly diagnosed positives who are discharged from jail before care is
initiated, it is recommended that the jail provide information for local HIV
care and resources. Additionally, the jail should alert their local public health
agency of the need for disease intervention specialists (DIS) to conduct
outreach and partner services on those recently discharged.

e The HIV-positive population inside the jail may not be returning to the local
community, which can pose a difficulty to the Ryan White case management agency
who is better versed in local amenities and may be only able to bill for service units
when a client is a resident of the prescribed service area.

0 Itisrecommended that the local Ryan White case management agency
provide clients with the contact information for HIV case management
services available in the area the client intends to return to, and provide a
generalization of what services are available through Ryan White services.

e Thejail facility’s design or layout (actual blueprint of the building) may impact
ability to provide HIV risk assessment or deliver HIV test results in a private or
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confidential manner. Modifications to the test delivery process, results delivery
process, or data collection process may need to be made.

Things to Consider

e Recognize that outside corrections accreditation institutes or associations may
dictate how and when testing is offered.

e The explanation of opt-out testing at the facility may not be delivered by a medical
staff person or someone who was trained in the HIV testing process. Itis important
to ensure what language and phrasing is used when offering HIV testing to adhere to
the true opt-out nature.

e Communication between medical staff on different shift schedules (day shift, night
shift, 3 days on/off, etc.) is necessary when confirming who is HIV-positive.

e Commitment and true buy-in from the medical staff (or whoever will conducting the
tests) is important and facilitates a more smooth testing intervention.

e Because the testing is routine, the jail site may test someone who is a known
positive (by both parties). Each state may address this issue differently, but in
Louisiana we rather test than not test even if someone is a known positive so no one
is missed or “outed.”
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Appendix A — Louisiana HIV Prevention Counseling and Rapid Testing Service Delivery Model

Revised October 2013

Attach RT-39 tain on sabe-fon e cuky )
| Louisiana HIV Prevention Counseling and Rapid Testing Service Delivery Model |
The following s1eps apply [0 18s1Ng WIth OraQuICK. Clearview, and Uni-Goid when Used as the Nrst rapid
18SL “For 1hose using INSTT as the NIrst rapid 18sL, collect the specimen and run hat 18T after £33 below.

Step 1a - Introduce and Orient the Client to the Session

« [Introduce vourself to the chient

e Assess client’s readiness to receive the results on the same day.

« Offer options for testing (cooventional or raped).

o Describe the testing process, what rype of specamen will be collactad. how long the whole procass will taks, and

what each of the three possible results mean.

Explain to chient that if a prelimnary positive result is received, a second rapid test will be conducted.

»  Address Partmer Services, mcluding mforming the chient that if results come back positive, a DIS will contact
them to offer additional services.
Obtain Informed Consent

Step 1b - Admmister the Rapid Test

e Follow applicable universal precautions
. Chﬂvhbﬂﬂnmth&mbmgud

Step 2 - Identify Risk Behaviors and Circumstances

« Engage client in a discussion of risk behavior

e Assess client’s previous expenence with HIV testing and knowladze about HIV/AIDS
« Complets all but results section of HIV Test Form-Part |

Step 3a - Identify Safer Goal Behaviors

Use relevant information pamphlets, brochures and'or brief videos

Have client explain what he/she can do to reduce risk

Assess client readiness to raceive resulfs can contmmue up until the tomer goes off
Allow nume for client to process and respond

Step 3b - Interpret and DeBver the Test Result (after appropriate fime as elapsed)
e Follow applicable universal precautions for handling rapid testinz materials
e Interpret Test Result (use a second reviewer if needed and client is not present)
o Feturn to client and sive the results immediately in a sumple and direct fashion
o Allow nme for client to process and respond

Step 4 - Develop Risk Reduction/Action Plan (can be imitiated prior to delivery of test resalts but should be
modified, as needed, after results are provided)

e Basad on the results of the test and the client’s risk profile, assist the client in developing an action plan to
further protect their health and the health of their parmers.

e Document risk reduction plan in client’s file

Step 5§ — Offer Referrals and Provide Support (can be imitiated prior to delivery of test results but should be
modified, as needed, after results are provided)

®  Make appropriate referrals and nezotiate plans to follow up with the chent

Step 6 - Summarize and Close the Session
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Appendix B — HIV Prevention Counseling, Testing and Referral Rapid Site Assessment and
Registration Form

Rewvised October 2013
Ameet RT-3.6 (1o be compicsed by Regional HIV Coondisssior asd ssheniniad a4 needad)

HIV Prevention Counseling, Testing and Referral (CTR) Rapid
Site Assessment and Registration Form

Al sites, whether fixed or mobile, must be registered with OPH SHP.
Please allow four (4) weeks for processing.

Type of Request (check one): L New Site C L'pdaie Existing Site " Drop Site

Contact Information (Agency conducting CTR):
Agency:
Mailing Address:
City, State, Zip:
OPH Region Panish:
Phone Number: Fax Number:

E-Mail Address: CLIA Certificate #

Executive Director Information:
Name:

Mailing Address:
City, State, Zap:
Phone Number: Fax Number:
Executive Director’s Email:

Prevention Manager Information:
Name:

Mailing Address:
City, State, Zip:
Phone Number: Fax Number-
Prevention Manager's Email:

Quality Assurance Coordinator Information:
Name:

Mailing Address:
City, State, Zip:
Phone Number: Fax Number-
Quality Assurance Coordmator’s Email:

Site Information (location where CTR will be conducted):
Name of Site:
Site Address:
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Revised October 2013
City, State, Zip:
Phone Number: Fax Number:
Detailed Description of Site Type (12 clientele, hows of operation. services offered):

Detailed Description of Test Set-Up(ie. how will confidentiahity be assured. where in the
buildng will testing happen_ ete:

Type of Testing Requested (check all that apply):
Rapid Testing: OraSure Blood (lab)

Date: Observed by:

Check appropriate assessment of testing site:
Work space to process test: Acceplable [ Conditional (describe) || Unacceptable

Confidennal setting Acceptable [ Conditional (describe) | Unacceptable
Cleanhness: Acceptable | Conditional (describe) || Unacceptable
Lighting: Acceptable [ Conditional (describe) [ Unacceptable
Temperature control: Acceptable || Conditional (describe) | Unacceptable
Supply storage: Acceptable [ Conditional (describe) [ Unaceeptable
Hand washing station- Acceptable | Conditional (describe) | Unacceptable
Record keepmng: Acceptable [ Conditional (describe) [ Unacceptable
Waiting area: Acceptable [ Conditional (describe) | Unacceptable
Notations:

For Office Use Ounly: Dats request recerved: Date visied:
Recommendation

SHP Coordizator Instials: CTR Superviser's Insiak: Dats logmsd imto dambase:
Approved for: | Rapid Testing: Primary Test Second Test

Site £: Parent Site #:
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Appendix C — Louisiana Office of Public Health HIV Prevention Counseling and Rapid Testing

Skills Observation Form

Rewised October 2013

Artachment RT-3.10 [nsaintain on site-for wcﬂ_ﬂ

Louisiana Office of Public Health HIV Prevention Counseling and Rapid Testing Skills Observation Form
All HIV prevention counselors and all prospective counselors conducting rapid HIV testing must submit a favorable
ohsmpnwmpafommgnpﬁtmngmpmem[dnmmnsdurmustben—obserndatleastonmper

and copies of all observation forms must be maintained in the counselor’s el file
'l-uf Point Scale:
Counselor: Trained: # 0= rnot done
5 = deficient
Observation: Observation: 10 = proficient

FIRST: Conduct verbal test result quiz with prospective counselor: PASS or FAIL (circle one)
If the counselor passed, continue with observation, if they failed then stop here,

Cmmselor ol!end opnons in bestm; procednns.

b".-_j

Counselor carefully explained rapid testing and potential
results.

w

testing

B 1o

results that @

Counselor carefully explained confidential and anonymous

Counselor obtained written informed consent.
Counselor addressed partner services and DIS

7. Counselor assessed whether client was ready to receive

- Jine Skills While Rapid Test is Runni

8. Counselor identified client's risk(s) behaviors.

9. Counselor identified client’s safer goal behaviors(s).

10. Counselor mainly used non-judgemental language and tone
in speaking with client.

11. Counselor asked the client open-ended questions.

12. Counselor maintained strong eye contact and positive body

language.
13. Counselor offered options and did not give directives.

cslwllatuiesdhobode

14. Counselor accurately communicated result to client

15, Counselor allowed time for client to understand result.

prelim. pos).

16. Counselor made appropriate referrals (one to medical care if

17. Counselor documented and reviewed a risk reduction plan.

18, Counselor identified date of last exposure and reviewed the
window period, including possible retesting if client was

positive.

negative.
19. Counselor discussed client needs if result is preliminary

Z&MMMWMMIM

21. Counselor set up lab space and labeled devices properly.
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Rewised October 2013

22. Counselor adhered to all Universal Precautions.

23, Counselor carefully instructed /demonstrated how to collect

specimen.

(For oral swab, continuous circular motion between upper lip and
gum to lower lip and gum and remove - One full circle around
and no touching tonzue, inner cheeks, or roof of mouth)
Counselor carefully instructed /demonstrated how to collect
specimen.

(For oral swab, continuous circular motion between upper lip
and gum to lower lip and gum and remove - One full drcle
around and no inner or roof of

24, Counselor did not contaminate specimen or device.

25. Counselor did not block holes or move test during

processing.
26, Counselor timed the processing accurately.

27. Counselor accurately interpreted and documented test result
28, Counselor recapped all used vials and disposed of used
testing supplies in a biohazard container.

Total Score:

Scoring Required to Pass:

-Each section requires 85% correct to pass, and for those items in bold and underiined a score of 10 (adequate) is required The break
down for each section is as follows:

Counseling Skills-Before the Rapid Test is Run= 70 points possible, 60 needad to pass

Counseling Skills-While Rapad Test s Running = §0 points possible, 50 needed to pass

Counseling Skills-Afrer Raped Test has Run = 70 points possible, 60 nesded to pass

Fapid Test Lab Operation Skills = 80 points possible, §5 needad to pass

Name of Person Conducting Observation:

Name of person conducting this observation Counselor #
Affiliation of Observer to Counselor (i.e. supervisor, regional coordinator)
Signature and Date of Observer Named Above:

Signarure Date
Write in below the conplete physical mailing address where Counselor Certificate should be mailed:
Name of Organization
Street Address: Ciry, State, ZIP-
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Appendix D — Comparison of Rapid Test Technologies

OraQuick

Uni-Gold

Clearview

INSTI

Processing Time 20 Minutes

Specimen Type Oral fluid, Blood, Plasma
HIV-1/HIV-2 HIV-1 and HIV-2
Shelf Life 2 years
Operating 59-99 degrees F
Temperature
Sensitivity 99.30% (oral fluid)
Specificity 99.80% (oral fluid)

10 Minutes

Blood, Plasma, Serum

HIV-1/HIV-2

1 year

59-80 degrees F

100% (whole blood)

99.70% (whole blood)

15 Minutes

Blood, Plasma, Serum

HIV-1 and HIV-2

2 years

64-86 degrees F

99.70% (whole blood)

99.90% (whole blood)

60 Seconds

Blood, Plasma

HIV-1 and HIV-2

1 year

59-86 degrees F

99.80% (whole blood)

99.50% (whole blood)
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Appendix E — STD/HIV Testing Forms

Louisiana Office of Public Health STD/HIV Testing Form—Part 1 revised April 2012
Date of Sezsion/Visi Place StarLIMS How did you find out sbout this service? PNUMBER
D D label here
Agency and Site Information Test 1 Test2 Test3
Agency ID: 0
Site ID : D
Site Type: F - Test O Hiv O HIv OHIv
Election | syphilis D syphilis 0O syphilis
Client/Patient Information Oocrer Oocrer Oocrcr
Last Name: C other: O other: O other:
i specimen | urine T urine O urine
First Name: type C venipuncture Z venipuncture O venipuncture
Address: O oral mucosals O oral mucosal s O oral mucosals
pharyngeal pharyngeal pharyngeal
City: State: Zip: O rectal T rectal O rectal
Test T conventional T conventional O conventional
Technology | C rapid C rapi O rapi
- ol S| = -

Test T positive /Reactive Positive/Reactive O positive/Reactive

Result T Negative T Megative O Negative
- " . - O invalid Z invalid O invalid
Hispanic/Latino Ethnicity? Z indeterminate T Indeterminate T Indeterminate
O Hispanic or Latino Result O ves T ves O ves
O Mot Hispanic or Latino provided |Z Mo Ono Ono
Race (check all that apply)? O Yes, client obtained | ves, client obtained | O ves, client obtained
O American IND./AK Native T white results from another results from another results from another
O asian Z pon't Know agency agency agency
O elack/african american O other: if O Dngtc#ned T peclined a Dega\ed
D Native HI/Pac.| Results T wKation _ Pbl tification NO caton
NOT C pid not return/ C pid not return/ O pid not retum/
Assigned Sex at Birth? provided, Could not locate Could not locate Could not locate
O male o why? _ Other _ Other  other
In the past 12 months has the client engaged in the following behaviors:
Current Gendar identiy? e
witha... Man ‘woman Transgender
O male O Transgender : E . "
6%, Vaginal or anal, insertive or receptive sex (m] O o
C Female
e Wi t usi ? ] 0 0
Ever Tested for HIV in the Past? SRR s = o o
= If Yes, what is the client’s self ---with someone who injects drugs? O o o
OYes
Rﬁpﬂt@d Result? ...with y fcausal /i pm? (m] O 0
Owo T Megati O pon't know
N i e ...with someone living with HIV infection? O o o
L Don’t Know Z positive O peclined
2 o . ...with a man who has sex with other men? 0 n 0
O Not asked = preliminary Posi- = =
tive Oral sex, insertive or receptive? O O a)
T indeterminate
= Has the client injected drugs, vitamins, hormones, steroids, or O Yes
Special Use Fields other medications?
Ut 510 v C : If yes, did client share drug injection equipment? O Yes
1. - L1 Additional Rizk Factor(z) 1| | z| |
PNUMEBER PNUMBER PNUMBER PNUMBER PNUMBER PNUMBER
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STD/HIV TEST FORM-CODES DOCUMENT

Codes for Other Risk Factor(s)
01 Exchange sex for drugs/money/or something they

02 While intoxicated and/or high on drugs

03 with person of unknown HIV status

04 with person who exchanges sex for drugs/money
05 with person who has hemophilia or transfusion/
transplant recipient

Codes for Other Session Activities

04.00 referral

05.00 Personalized Risk assessment

06.00 Elicit Partners

07.00 Notification of exposure

08.01 Information - HIV/AIDS transmission

08.02 Information-Abstinence/postpone sexual activity
08.03 Information-Other sexually transmitted diseases
08.04 Information-Viral hepatitis

08.05 Information - Availability of HIV/STD counseling
and testing

08,06 Information-Availability of partner notification and
services

referral

08.07 Information - Living with HIV/AIDS

08.08 Information - Availability of social services
08.0% Information - Availability of medical services
08.10 Information - Sexual risk reduction

08.11 Information - IDU risk reduction

08.12 information - IDU risk free behavior

08.13 Information - Condom /barrier use

08.14 Information - Negotiation / Communication
08.15 Information - Decision making

08.16 Information - Disclosure of HIV status

08.17 Information - Providing prevention services
08.18 Information - HIV testing

08.19 Information - Partner notification

08.20 Information - HIV medication therapy adherence
08.21 Information - Alcohol and drug use prevention
08.22 Information - Sexual health

08.23 Information - TB testing

08.66 Information - Other
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07 Sex with multiple partners

08 Sex w/ person met on social networking or
other site

nternet

09.01 Demonstration - Condom/barrier use
09.02 Demonstration - 1DU risk reduction
09.03 Demonstration - Negotiation/
Communication

09.04 Demonstration - Decision making

09.05 Demonstration - Disclosure of HIV status

09.06 Demonstration - Providing prevention ser-
vices

09.07 Demonstration - Partner notification
09.66 Demonstration - Other

10.01 Practice - Condom/barrier use

10.02 Practice - IDU risk reduction

10.03 Practice - Negotiation/Communication
10.04 Practice - Decision making

10.05 Practice - Disclosure of HIV status
10.06 Practice - Providing prevention services
10.07 Practice - Partner notification

10.66 Practice - Other

11.01 Discussion - Sexual risk reduction
11.02 Discussion - 1DU risk reduction

11.03 Discussion - HIV testing

11.04 Discussion - Other sexually transmitted
diseases

11.05 Discussion - Disclosure of HIV status
11.06 Discussion - Partner notification

11.07 Discussion - HIV medication therapy adher-
ence

11.08 Discussion - Abstinence/postpone sexual
activity

11.0% Discussion - 10U risk free behavior

11.10 Discussion - HIV/AIDS transmission

11.11 Discussion - viral hepatitis

11.12 Discussion - Living with HIV/AIDS

11.13 Discussion - Availability of HIV/AIDS coun-
seling & testing

Codes for HIV Rapid Tests
ORQ OraQuick
C5P  Clearview

UniGold

INS  INSTI

How did you find out about this service?

01 www.hiv411.org

02 STD/HIV Infoline

03 LA OPH website

04 Recruitment/Outreach

05 Prgl\m Prevention Program (ex. TOP,
AlM, SHILE) t

06 Marketing Campaign via billboard/TV ad,
etc.

11.14 Discussion - Availability of partner notifi-
cation and r'eferraiser\:"m:es“!r
11.15 Discussion - Availability of social services

11.16 Discussion - Availability of medical ser-
vices

11.17 Discussion - Condom /barrier use

11.18 Discussion - Negotiation/Communication
11.1% Discussion - Decision making

11.20 Discussion - Providing prevention services
w1 Discussion - Alcohol and drug use preven-
11.22 Discussion - Sexual health

11.23 Discussion - TB testing

11.66 Discussion - Other

12.01 Other testing - Pregnancy

12.02 Other testing - STD

12.03 Other testing - Viral hepatitis

12.04 Other testing - TB

13.01 Distribution - Male condoms

13.02 Distribution - Female condoms

13.03 Distribution - Safe sex kits

13.04 Distribution - Safer injection/bleach kits
13.05 Distribution - Lubricants

13.06 Distribution - Education materials

13.07 Distribution - Referral lists

13.08 Distribution - Role model stories

13.66 Distribution - Other

14.01 Post-intervention follow up

14,02 Post-intervention booster session

15.00 HIV Testing History Survey

16.00 Risk Reduction Counseling

17.00 Personalized Cognitive Counseling
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Appendix F — Template for Electronic Reporting

F = Female
) 0 = Negative 0=No
BV oo [Eneen Pagelayout  Formulas  Data  Review M = Male
B Calion o g | 1 = Positive | Bad 1=Yes
12 copy T = Transgender
PaSte 3 Format painter || B £ B ~||Ei - O - A | |8
Clipboard ] Font & r Styles
U = Unknown / 4
[ 5] - £ J
A B G D H J K L
“ Lafayette Parish Correctional Center Test 1: INSTI, Test 2: Oraquick |
2 1D ‘Test Date ‘Last Name First Name ‘DOB ‘Gender ‘Race Test 1 Result |Test 2 Result ‘Test 2Type [Test2 Received Results
3 12345 9/24/2014 Bunny Bugs 08/14/84 M 0
4 12745 9/24/2014 Pan Peter 01/26/91 M 1 0 ORQ 0
5 26452 9/24/2014 Simpson Lisa 03/04/77 F B 0
6 69821 9/24/2014 Potter Harry 07/14/89 U M 1 1 ORQ 1
7 96452 9/24/2014 Flinstone Wilma 10/15/56 T HI 1 0 ORQ st
3
9
10 i
1 A = Asian
12
ij B = Black/African
15 American ORQ = Oraquick
16
17 . . .
18 H= Hlspanlc/Latlno INS = INSTI
19
20 _ . .
o HI = Hawaiian/Pacific OTH = Other
22 Island
23
24 - .
= | = American Indian
26
21 W = White
28
29
30 M = Multi-race
21
M 4 » M Sheetl ~Sheet2 ~Sheet3 ¥ N
U = Unknown
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Appendix G — Quality Assurance Coordinator Registration Form

Revised October 2013

Attachmnest RT-3.7 (subesit ko SHP s neadad)

Quality Assurance Coordinator
Registration/Designation Form

Ali dgencies fWurmlglqoﬂHIrTcmg in Lowisiana muzst designate and register a Quality Assurance
Coordinator. The (uailiyy Assurance Coordinator shouid be a person with significant experience conducting rapid
resting (6 months experience and a minimum qf 200 rapid tests conducted) and familiar with storage and operaring
procedures requirements of the rapid testing device(s) used ar their agency.

Submit to SHP immediately whenever the desi Assurance Coordinator or when
updates. changes to his'her contact mformation occur.

Rapid Testing Site: Site Number:

Date Form Subnutted: Subnutter:

Reason for Submussion:
____ Newly Designated Quality Assurance Coordinator
___ Change mn Quality Asswrance Coordinator’s contact mformaton
__ Other, speafy below:

About the Designated Quality Assurance Coordinator:

Name*:
Title*:
Work Address™:

Counselor Number*:

Work Phone*: ( )
Cell: (
Alternate Phone ( )
Work Email*:

Alternate Email:

—

Number of Months/Years Experience with Rapid Testing:

*Areas marked with an asterisk are required fields

Fax completed form to (504) 568-7044
Attention CTR Supervisor
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Appendix H— HIV Testing Supply Order Form

Revised Ociober 2013

Asnchmers ¥ 1-3 9 (subest 30 530" swoeviidy )

HIV TESTING SUPPLY ORDER FORM
Contact Informartion (Agency conducting HIV Testing):
Testing Site Name: Order Date:
Quality Assurance Coordinator:
Mailing Address:
City, State, Zip: Phoze Number:
Fax Number: E-Ma:l Addzess:
CLIA Certificate &: (Raquired for all apid sesting supplies) CLIA Expiration Date:

Pleaze write the sumber of cases/boxes/packer: needed. Please allow a minimum of 4 weeks for
delivery or pick wp. Some item: may sot be svailable at the ame of order or available te your zite.
i l.uu'duiﬂi-Rc:ioulrillnutiiﬂwinlhiroriuismdyfw;idq.

LIST OF SUPPLIES QUANTITY #ORDERED For SHP Use

HIV Teat Somms-Part 1 100 forms/packet

OraQuick ADVANCE Rapid Test Kats 100 kot box

OmaQack ADVANCE Kt Control | lotbox
Uni-Gold Recozmbigen Rapid Test Kins 20 konbox
Uni-Gold Eit Control 1 latbox
Clearview Conplets Rapid Test K 25 konn'box
Clearview Eit Comtrol 1 latbex
INSTI Raged Test Kits L nbox
INSTI Kt Comeul 1 latbex
T Thermeometer Each
?;g:l!&muy Each

XL Gloves O Nerile O Lasex 100bex
L Gowes DONotrde O Laex 100bex
M Gloves DO Nitrdle O Latex 100bex
SGlowss O Namile O Latax 100%bex
Woarkspace Covars 100bex
Biohazard wasts disposal bag Each

Pleace fax chos form to:  OFH SHP PURCHASING & SUPPLIES COORDINATOR

Fax pumber: (504) 565-T044
For SHP Uze Only:
SHP Soff Initials: Date mcerved:
Rapid Tests Lot = Raged Tests axpemation dats:
Coatrol Lot = Control kit experation date:
Delrvared o (nams); Dam deliversd:
Delvared 1o (nams); Dats dslivarsd:
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Appendix | - Sample Memorandum of Agreement
Memorandum of Agreement
TO:  Cooperating Agency the MOA is being made with
FROM: Executive Director (or similar) Name
Proposing Agency
STREET ADDRESS
CITY, STATE ZIP CODE

Statement of Purpose of Partnership: In an effort to

, the

Cooperating Agency shall partner with the Proposing Agency as follows.

Be it known:

Cooperating Agency shall:

e Provide...
e Ensure...
e Etc.

Proposing Agency shall:

e Provide...
e Ensure..
e Etc.
Signature of Proposing Agency Title

Signature of Cooperating Agency Title
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Appendix J — Quality Assurance Site Visit Assessment Form

Attachment RT-3 11 (imaintsn cn site-fior informstion caly)

Louiziana HIV Prevention Counseling, Rapid Testing and Referral Services
_ Quality Assurance Site Visit Assessment

This form should be completed oo the firw day of the quality soursnce sile visil

SECTIONI Asency Information Assessment Period

1. Agency Name

2 Name and Title of Supervisor'QA Coordinator

3. CLIA Waiver Number Expiration Date

4 Is CLIA Waiver displayed properly” Yes No

5. Type of Rapid Tests In Use-1) 2)

6. Describe the location where rapid test kits are stored:

7. Are Test Device Temperature Logs Maintained on site? Yes No

8 How s the temperature of storad testing devices monstorad:

8 Rewview the Test Device Temperature Logs for missing entries, days when temperature was out of range, and any corrective

actions taken Record in the table below

Date Describe ProblemTssue Describe Action Taken (if any)

10. Describe where Rapid Testing Controls are stored:

11.

Are Rapid Testing Control Logs Maintained on sits? Yes No
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12. How 15 the temperature of control kits monitored”

13. Rewview the Control Kit Temperature Logs for missing entnes, days when temperature was out of range, and amy corrective
actions taken Record in the able below

Date Descibe Problem lssue Describe Acnion Taken (if any)

13. Are Daily Test Logs mintained on site” Yes No
14. How well does the site document nsk reduction plans in client chares? (review at l2ast 10 charts and indicate what percentage had
documented risk reduction plans).

15. Are client files maineained approprately? Yes No
SECTION II. - Comments Notes/'Concems about rapid testing site.

Use thas repainder of this page and the back if needsd to maks notes about the site s overall rapad wsting policies, any additional concerns, and
adbersnces © SHP protocel.
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