Index testing and risk network referral
Program implementation orientation and training

Day 2



Presenter
Presentation Notes
NOTE: Welcome the participants and thank them for coming to Day 2 of the training. Ask if they are comfortable with the temperature of the room before you begin.

As you will be conducting a short quiz in the next slide, you can wait until after the quiz to ask them if they have any questions before beginning the Day 2 sessions.


Review of Day 1: Candy quiz!

* What are the four options for referring partners for
index testing?

* What are three potential risks or
barriers that a client might
experience with index testing?

« Name three critical elements
that must be the foundation
of index testing.


Presenter
Presentation Notes
Say: Is everyone ready for a candy quiz?

NOTE: You can conduct this quick in plenary format. Advance one question at a time and award individuals who answer correctly with a piece of candy (or other prize).

Before moving to the next session, ask if the participants have any questions about the material covered in Day 1. Where possible, ask participants to provide their thoughts to help answer the questions before providing your own thoughts.

When the group is ready, advance to the next session.




Session 8. Client panel


Presenter
Presentation Notes
THIS SESSION IS OPTIONAL: Invite a panel of actual PLHIV clients from the community to talk about their specific experiences working with index testing and risk network referral. Ideally, some among them will have undergone index testing and risk network referral and had positive experiences. 

OBJECTIVE: The purpose of this exercise is to give participants the opportunity to learn from the experiences clients had when offered and followed through with index testing and risk network referral options, and any tips they have to ensure the process is successful. This session will help orient participants to the challenges clients may face, as well as challenges providers may have when conducting index testing. It also offers a safe space to ask questions before practicing the skills.


Client panel



Presenter
Presentation Notes
NOTE: The objectives for this session are provided in then notes on the previous slide.

The session can be run like a panel discussion. Facilitator(s) can invite a maximum of four clients to sit at the front of the room or within a circle among the participants. Each client can be provided about 5 minutes to speak. Talk with clients in advance about what you hope they can bring to the discussion (a description of their experiences being offered and opting in for index testing and/or risk network referral). 

Possible subjects to cover:
How did they feel?
What aspects of the counseling approach used by the provider helped them make a decision? 
What were their concerns, and how did they overcome them?
What were the outcomes?

Allow 10 minutes for Q&A, and then thank the clients and move to the tea break. Ideally, the clients will stay for tea, providing the participants more opportunities to approach them if they have additional questions.







Session 9. Building a localized index testing and
risk network referral approach


Presenter
Presentation Notes
Say: In this session you will have the opportunity to consider how to adapt index testing and risk network referral for the [COUNTRY] context. We will return to the flowcharts you worked on in Session 6 and then, employing several key questions, construct a step-by-step design.


Local adaptation of index testing: considerations

* WHO should offer index testing”? What training
do they need? What qualifications?

- WHERE should index testing and risk network
referral take place?

- WHAT materials exist and what needs to be
adapted or developed?

* WHAT policy changes and/or official guidance
are required?


Presenter
Presentation Notes
Say: When considering how best to adapt an index testing approach for the [COUNTRY] context, it will help us to consider some familiar overarching questions first. 

Who will be the key players to offer clients index testing? Where will they provide these services, and what qualifications and training will they need to conduct index testing effectively?

What might need to be adapted to complete our toolkit?

Are there any policies that will need to be developed or modified to ensure the right people can implement in the most appropriate places?


Activity: Step-by-step design

* Break into groups of 8—10 individuals each

* Conduct small-group working sessions to:

— Discuss key considerations/
guestions by step

— Develop specific recommendations/
responses based on the questions
in your steps

* 75 minutes for working session

* Report back (no more than 5 minutes per group)



Presenter
Presentation Notes
Say: Let’s take some time address to these questions and others in small groups. 

Ask the participants to break into groups of 8-10 individuals. This might involve combining people from one table to another, so that you have 2 or 3 groups total.

Explain that you will be showing several questions on the following slide that follow the key steps of index testing that were discussed in Session 6. The purpose of this session is to divide the steps by groups and address the questions to the extent possible with the time provided (about 75 minutes). Given the amount of time, groups should be encouraged to go into as much detail as possible, while staying on track to respond to all questions.

Ask if there are any questions, and then advance to the next slide. You may also choose to print out this slide in advance so that each group (or all participants) have a copy.


.

Activity:
Step-by-step
design

Step 1. Introduce the concept of index
testing and risk network referral

Step 2. Offer index testing as a
voluntary service

Step 3. Obtain consent to inquire about
their partner(s) and biologic child(ren)

Step 4. Obtain a list of sex and needle-
sharing partners and biological children

Step 5. Conduct an intimate partner
violence (IPV) risk assessment for
each named partner

Step 6. Determine the preferred
method of partner notification or child
testing for each named partner/child

Step 7. Contact all named partners and
biological children

Step 8. Record outcomes of partner
notification and family testing

Step 9. Provide appropriate services
for children and partner(s) based on
HIV status

Step 10. Follow-up with client to
assess for any adverse events
associated with index testing

When? Where? What messages/talking points, what tools? How?

When? How often? Where? What messages/talking points, what tools?

How to document consent?

What screening information is needed to guide the conversation? What
documentation tools? What job aides, if any?

What screening tool or questions are needed to ask about IPV? What SOPs or training are
needed to respond to those who disclose violence? What services are available to
survivors; how will providers link effectively to them and ensure they are KP-friendly?

What documentation tools? Key messages? Tools for the client?

Where? When? What documentation tools? What communication tools/scripts?
Messages? How to manage confidentiality? Resources required? Monitoring?

What documentation tools? How to monitor? How to analyze?

What services are available? How to document and track service uptake? How to
integrate with risk network referral? How to conduct targeted referral?

What documentation tools? How to monitor? How to analyze?


Presenter
Presentation Notes
NOTE: You may wish to print out copies of this slide in advance for each group or for all participants to assist them during the activity. 
Based on the number of participants and breakout groups, divide the steps by group accordingly. For example, if there are three groups, you might divide as follows:
Group A: Steps 1-3      Group B: Steps 4-6      Group C: Steps 7-10
Note that you will ask a volunteer from each group to report back for no more than 5 minutes, and a prize will go to the group that is most creative and concise.
Before beginning the activity, say the following:
Say: I would like to note that, for Step 5, disclosures of violence should also help inform decision-making about the appropriateness of index testing; ultimate decisions rest with the service user. 
Therefore, a disclosure of violence in Step 5 does not make someone ineligible to engage in index testing. However, the disclosure of violence must be taken into account when determining whether and which modality should be used.
Allow the groups about 70-75 minutes to conduct their work. If you find that a group has finished very early, visit with them to see what they have done, and consider how much detail that have provided in their notes. If relatively limited, encourage them to go into greater detail (i.e. specific service steps, names of organizations/agencies/departments, specific documents or policies needed, etc.). If the group has the capacity, you can also ask them to start considering the specifics of the job aids or SOPs they are recommending. What is already existing that might need to be modified? Who might be responsible for adapting, revising, or developing new guidance. What might be realistic in terms of timing? Etc.
Bring the groups back together with at least 25 minutes remaining and ask each group to have one reporter explain what they discussed in 5 minutes or less. If you like, you can time each session and give the reporter a 1-minute warning. Allow all groups to present, and then facilitate a discussion about the steps with the remaining time.
Don’t forget to give a prize to the group with the clearest and most concise report (you can have the groups vote or decide for yourself).
Ask if there are any questions, and then move on to the next session.


Session 10. Motivational counseling


Presenter
Presentation Notes
Say: In this session, we will discuss some techniques you can use to help your clients find their own motivations for making healthy decisions for themselves, their loved ones, and partners. You will also have several opportunities to practice the techniques. 

Even if you have been in motivational counseling training before, the exercises in this session will help you refresh your skills and support your peers to learn and/or practice them.

It takes time and practice to build the skills needed for effectively motivational counseling. For individuals providing motivational support who have not received in-depth MC training, EpiC has also developed a comprehensive training package.


How would you respond?

You are sitting across from an FSW client who was
recently diagnosed with HIV. She says she wants to
refer her sexual partner, a man she has been living with
along with her two children. But she does not want to
refer any of the clients she has had sex with without a
condom because she is worried they will out her, and
she will not be able to work anywhere in the city.


Presenter
Presentation Notes
NOTE: Ask a volunteer to read the scenario on the slide.

Elicit some responses from the group on how they might respond, and then advance to the next slide.


Motivational counseling

A client-centered communication approach to elicit
and strengthen motivation for change


Presenter
Presentation Notes
NOTE: Ask a volunteer to read the definition of motivational counseling, and then advance to the next slide.


Why might be...

a client-centered communication approach to elicit
and strengthen motivation for change

...be important in index testing
and risk network referral?


Presenter
Presentation Notes
Say: Why might a client-centered communication approach to elicit and strengthen motivation for change be important in the context of index testing and risk network referral?

Allow the participants a few moments to respond to the question, and then advance to the next slide.


Motivational counseling is critical

* Discussing partner referral with clients raises issues
that require sensitivity, appropriate questions, and
messaging:

— Disclosure
— Violence
— Infidelity
— Fears

* Remember to use motivational counseling
techniques:

Reflective listening Ask-Tell-Ask

* Recognize and encourage talk about change


Presenter
Presentation Notes
Say: Several issues may come up when you are discussing partner referral with your clients.

Some clients may have experienced violence or are afraid that disclosing could lead to violence. They may be grappling with having to tell someone who loves them that they have not been faithful in the relationship and that they have exposed them to HIV infection. It is not uncommon for clients to experience fear, shame, and ambivalence about what to do.

It is important to use motivational counseling techniques at all stages. These include: [NAME EACH SKILL AS YOU ADVANCE THEM ONE BY ONE ON THE SLIDE.]

Say: It is also important for you to recognize when your clients talk about changes they are thinking of making that favor positive outcomes, and encourage them.




Reflective listening

+ Reflections = statements

* The listener tries to understand using
reflective statements

* Helps gather information and builds trust
* Client is the focus:

— You feel like...

— You’re wondering If...

— What I hear you saying is...


Presenter
Presentation Notes
Say: What do you think “reflective listening” is?
Allow them to respond.
Say: Reflections are statements – not questions – that can be used to gather information and to help you better understand your client.
There are some verbal cues that can be used when one is making a reflection. For instance:
“So you feel…”
“What I hear is that you…”
“You’re wondering if…”
“It sounds like…”
These don’t have to be used, but they can be helpful, especially for someone who is just starting to use reflections.
Have participants practice the basic idea of reflections by feeding them a few statements, and see if they can reflect the statements back to you:
“People always talk about HIV, but I’m young and fit, so I don’t really worry about it.”
“I know I should tell my wife, but I just don’t know what I’d do if she and the kids left me.”
“If I ask my boyfriend to use condoms, he’s going to think I’ve been sleeping around.”






Activity: Group reflection

- Form a large circle


Presenter
Presentation Notes
Reflections Ball Toss: Ask the participants to go to a part of the room where the entire group can stand in a circle and see each other. Bring a ball that can be easily thrown and caught (this can be made with paper and tape if needed). Explain that you will make a statement about yourself. You might suggest a theme for the group - such as “Something I like about myself” or “Something I am working on” – whatever is appropriate for your participants.
Example: I love to travel for my work, but I feel like I don’t have enough time to spend with friends and family.
Explain that after you make your statement, you will make eye contact with someone in the circle and toss the ball to them when they look ready to receive it. Their job is first to reflect on what you said, then say a statement about themselves, then toss the ball to someone else. Note: this requires that participants pay attention to one another!. Continue until everyone has had at least one turn – if it Is going well, you might continue for an additional round, but with a different theme. Try to avoid participants passing the ball to the person next to them – the idea is for all participants to be listening and thinking, since they never know if they might be next.
When the activity is over, ask participants how they felt. What was easy abut reflecting? What was difficult? 
Expect to hear that it was hard to stay focused and keep up with everything that was being said. 
Say: To be able to reflect your client’s statements effectively, you need to be able to listen closely and watch your client for verbal and nonverbal cues AND think carefully about your client’s meaning. Rather than being concerned with what you want to tell your client, your first concern should be understanding what they are trying to tell you.


Affirmation

* Helps:

— Accentuate the positive

— Acknowledge client’'s worth

— Engage, support, encourage, open up
*  Comment on something positive

(avoid starting with “I"):

— You are really taking control of your health.

— Even though you didn’t achieve your goal
this week, look how far you have come
since you started treatment.


Presenter
Presentation Notes
Ask participants if anyone can explain what an affirmation is.

Offering affirmation means highlighting the positive things about our clients. Many educators/counselors may spend the majority of time focusing on their clients’ “bad” behaviors, and rarely acknowledge their positive choices, changes, or intentions. Affirming can help build a positive rapport with our clients (it can be exhausting if someone is always telling you what you can do better). Affirming can also decrease clients’ defensiveness and make them more open to constructive critical feedback in the future. At its core, affirming is about empathy – because it shows that we are recognizing the value in every person, even those who don’t practice ideal behaviors consistently, if ever. 

Say: There are different ways to affirm. What are some examples of things you might affirm about a client (or friend/family member/partner)?

Use the examples below/on the slide to articulate any points not raised by the participants.

You can make a positive comment about a person’s intentions or actions
You can comment on positive traits or skills
You can even reframe a negative as a positive – i.e., “You haven’t been able to quit smoking yet, but you keep trying, because you really care about your health.”



Activity: Affirmations

* Form groups of three
* “Clients” discuss a real-life situation

* “Providers/Counselors” practice
affirming something positive about
the person, their actions, intentions,
traits, or skills

« Start with “You,” avoid “I”
 “Observers’” take notes

 Time: 5 minutes


Presenter
Presentation Notes
Say: Please turn to a partner at your table [PEOPLE SHOULD BE IN GROUPS OF TWO OR THREE IF NECESSARY].
The purpose of this exercise is to take a few minutes practicing affirmations with each other. Please think of a real-life situation you are currently dealing with that you feel comfortable sharing with your partner(s). Then, in turn, tell your listener briefly about the issue you are working on and what you are doing to overcome challenges you are facing with it.
Try to provide affirmations where appropriate, making sure to start with “you” in your statements (avoid starting with “I”), and focus on something positive about the person, their actions, intentions, traits, or skills.
Allow about 5 minutes for the exercise, then discuss in plenary reactions and observations from the activity. 
Say: How did it feel receiving an affirmation? How did it feel giving an affirmation? How could this potentially help the client-provider relationship in conducting index testing and risk network referral?
If there is time, ask the participants what the difference is between affirmation and praise.
Say: Affirmation is not the same thing as praise. To affirm is to state something as a fact – to recognize the goodness, the value within our client, or their behaviors or their intended behavior. That goodness exists whether we choose to acknowledge it or not – it simply is. To praise, on the other hand, is to establish the outreach worker or counselor as a judge of what is good or bad, what has value and what does not. This places them in a position above the client.
In practice, this means making affirmations that focus on “you” (the client) rather than “I” (the outreach worker). Think about the difference between “You really want to protect yourself” and “I think you’re trying very hard.” In the first example, the focus is on the client; in the second, the focus is on the outreach worker, and his or her evaluation of the client. 


Questioning

* Open-ended questions:
— Can lead to a wide range of answers
— Seek information; allow for surprise
— Invite client’s perspective, exploration

* Closed-ended questions
— Establish facts (yes/no)

* Avoid leading or “why” questions:
— You know how to use a condom, right?
— Why didn’t you inform your partner like you said you would?


Presenter
Presentation Notes
Say: Can someone please help me define the difference between the different kinds of questions one might use including:
Open-ended questions
Closed-ended questions
Leading or “why” questions
Have participants give examples of each. Then, discuss what types of questions would generally be better to use with clients, and when one would use the different kinds of questions:
Open: Allows you to probe deeply, while keeping the conversation focused on the client. Helps build rapport and maintain flow.
Closed: Useful for establishing facts, understanding behavior, but one can fall into the “assessment trap” whereby the client simply responds to a list of questions.
Say: What could be the danger of using leading or “why” questions that start with why?
Use the points below to clarify as needed.
Leading question: Generally inappropriate as you don’t know if the client is telling you the truth, or telling you what you want to hear.
”Why” question: Always inappropriate. Loaded questions are a form of blaming the client, and they are inconsistent with sound behavior change communication.



Activity: Questioning

* Turn back to your groups of
three “Providers/Counselors”
practice asking open- and
closed-ended questions;

 “Observers” take notes

 Time: 5 minutes


Presenter
Presentation Notes
Say:  Please get back into your groups of three and return to the discussions you were just having. 
This time, have one participant start by asking a question to elicit more information about the situation discussed in the last exercise (individuals can switch roles if there was not enough time to do so in the previous session). Providers/counselors should be encouraged to use both open- and closed-ended questions to learn more about the client’s perspective, experiences, etc.
Observers should observe what kinds of information the different questioning approaches yield, and how the conversation flows as a result. They should also be on the lookout for leading questions or questions that start with “why,” and take note. Time permitting, individuals can switch roles.
Hold a brief plenary discussion after the exercise to get observations and thoughts from the group.
Say: When is the right time to use an open-ended question versus a closed-ended question? 
Open questions, as opposed to closed questions, help you engage and gain a deeper understanding of your client, because they keep the focus on the client, rather than on you. These are generally the best way to begin a conversation when you are still creating rapport with your client. That doesn’t mean you should never use closed questions – sometimes closed questions are necessary to obtain specific or precise information, or to clarify a point. 
If you have a list of specific yes or no questions for which you need answers (for instance, for data collection purposes), it is best to save them for later. You may find you get the answers you need without having to ask those specific questions. 


When is it the counselor/provider’s
turn to speak?

When...
* You think the client is misinformed

* You think the client lacks information

* You're thinking of an idea that might be
useful to the client

* The client is asking
for information


Presenter
Presentation Notes
NOTE: Facilitate a brainstorm of some of the situations in which it is important for counselors/providers to take the lead:
If the client lacks information or is misinformed
If you have an idea or suggestion that might help the client
If the client is asking for information or assistance
Others?

Say: When it is your turn to provide information, it can be hard to do so without seeming like you are the expert and the client is dependent on you for information. What could be the risk of playing the expert, as opposed to being a collaborator? 

Playing the expert may be faster, but it ignores the knowledge/experiences that the client may already have. This may send a message to the client that we really aren’t interested in them as a person. It also means we may not be addressing the client’s most relevant challenges, since we did not ask what those were. Finally, even though clients may half-heartedly accept our suggestions as experts, they may not be truly committed to change.


Ask-tell-ask

- "Ask”: Find out what the client already knows

- “Tell”: Provide additional information as
appropriate (with permission)

* “Ask”: Elicit the client’s reaction to the new
information

L N
—



Presenter
Presentation Notes
Say: We want to be able to provide information and guidance to our clients, but we want to do this in a collaborative way. 

This is where “Ask-Tell-Ask” comes into play:

Ask the client what they already know about the topic at hand.
Tell the client additional information. (And only the relevant information. There is no need to repeat what clients already know, and we should avoid overwhelming them with details.)
Ask the client for their reaction to the new information you have provided.

Note the additional step of asking for permission. This is something we practice any time we want to provide new information or suggestions to our client – it reinforces the client’s autonomy. 



Ask-tell-ask script

Client. | always try to be careful, but now I’'m worried — what if he
gave me HIV or something?

PE: So you're afraid you could have been infected. [?] | wonder if |
might ask what have you heard about HIV? [?]

Client. | know | can get it from sex if we don’t use a condom. But |
thought because | don'’t sleep with those kinds of guys, | didn’t
have to worry.

PE:Can you explain a bit about what you mean by “those kinds of
guys?” [?]

Client. Guys that sleep around. | stick with my partner — he’s in
really good shape and always keeps himself clean; so | thought,
no problem.

PE: Well, it sounds as if you already know a bit about HIV. If you'd
like, | can share a bit more information with you. [?]

Client. Okay.

PE: So as you said, you can get HIV from unprotected sex, and
especially if you've been having anal sex without a condom. The
skin inside your anus can tear very easily, which makes it easy for
the virus to pass from one person to another if one person is
positive. Does that sound like your situation? [?]

Client: Yeah — he’s a top and I'm always on bottom. But we never
use condoms.

PE: Okay, you're on the bottom without condoms, but he takes
good care of himself. [?] A lot of people are in that situation — | can
tell you a bit more about it if you'd like? [?]

Client: Ok — sure.

PE: If he’s having sex with you without a condom, there could be
risk for HIV. Many people think that only certain kinds of people
are risky, but in fact anyone could have HIV: it doesn’t matter if you
are gay or straight. There is no way you can tell by looking at
someone if they are infected — the only way to know for sure is to
get tested. Does that make sense to you? [?]

Client: | guess. | know everyone says you have to get tested and
know your status, but | always thought it would be better to just not
know.

PE: So you've been having unprotected sex, and you're worried
about HIV, and you've thought about testing, but on the other hand
maybe it's better just not to know — is that about right? [?]



Presenter
Presentation Notes
NOTE: Ask for two volunteers who will help you act out the script on the slide. If the training group is large, you may want to print this slide in advance and hand out a copy to each participant when this activity begins.
Before the two readers begin the exercise, explain that one person will serve as the client, and the other as a peer educator.
Explain that the question marks in red embedded in the script are markers that follow one or more of the skillsets discussed in this session. As the two volunteer readers move through the script, participants are welcome to raise their hands or call out the skill used just before each question mark. 
Ask the volunteer readers to be sure to pause at each red question mark to allow the participants time to guess.
Use the answer key below to guide the participants.
Client: I always try to be careful, but now I’m worried – what if he gave me HIV or something?
PE: So you’re afraid you could have been infected. [Reflection] I wonder if I might ask what have you heard about HIV? [Ask]
Client: I know you can get it from sex, especially if you don’t use a condom. But I thought because I don’t sleep with those kinds of guys, I didn’t have to worry.
PE: Can you explain a bit about what you mean by “those kinds of guys?” [Probe]
Client: Guys that sleep around. I just stick with my partner – he’s in really good shape and he always keeps himself clean; so I figured there was no problem. 
PE: Well, it sounds as if you already know a bit about HIV. If you’d like, I can share a bit more information with you. [Asking permission]
Client: Okay. 
PE: So as you said, you can get HIV from unprotected sex, and especially if you’ve been having anal sex without a condom. The skin inside your butt can tear very easily, which makes it easy for the virus to pass from one person to another if one person is positive. Does that sound like your situation? [Tell – Ask]
Client: Yeah – he’s a top and I’m always on bottom. But we never use condoms. 
PE: Okay, you’re on the bottom without condoms, but he takes good care of himself. [Reflection] A lot of people are in that situation – I can tell you a bit more about it if you’d like? [Asking permission]
Client: Ok – sure. 
PE: If he’s having sex with you without a condom, there could be risk for HIV. Many people think that only certain kinds of people are risky, but in fact anyone could have HIV: it doesn’t matter if you are gay, or straight. There is no way you can tell by looking at someone if they are infected – the only way to know for sure is to get tested. Does that make sense to you? [Tell-Ask]
Client: I guess so. I mean, I know everyone says you have to get tested and know your status, but I have always figured it would be better to just not know. 
PE: So you’ve been having unprotected sex, and you’re worried about HIV, and you’ve thought about testing, but on the other hand maybe it’s better just not to know – is that about right? [Reflection –Summarizing]



Avoid these...

* Pushing the client to do something when
they aren’t ready

* Arguing with the client

* Ordering or commanding the client to do
something

- Blaming, shaming, or judging the client
because you disagree with their choices


Presenter
Presentation Notes
Say: Regardless of which strategy you use in communicating with your clients, it is important to avoid certain communication approaches that, while they may be well intended, are likely to encourage clients to resist change. 

These include the ones on this slide. Would someone like to read these on the slide?

Have a volunteer read the examples.



..try these instead

Use open questions to probe client’s
knowledge, experiences, challenges

Ask for and reinforce the client’'s own
reasons for a decision

Explore reasons for resistance and
change focus if necessary

Use reflective listening to address
ambivalence

Involve the client in problem solving



Presenter
Presentation Notes
Say: In place of the approaches on the previous slide, you can try using these approaches instead. Would someone like to read from the slide?

Have a volunteer read from the slide.


When does motivating cross the line
to coercion?


Presenter
Presentation Notes
Say: Can anyone tell me what motivation is? What are other words you would use to describe it? How does it relate to index testing?
Capture participants’ comments on flipchart paper.
Say: Now can anyone tell me what coercion is?  
Capture participants’ comments on flipchart paper. Highlight when there is any similarity between words used to describe motivation and coercion.
Say: When does motivating cross the line to coercion? Let’s do a short exercise to see what you think.
Ask the group to stand up. They will need to be able to walk to one side of the room or the other, or stay in the middle for this exercise. Alternatively, they can stay in their seats and raise their hands.
Call out the following examples and ask participants to vote with their body and/or their hands if it is motivation, coercion, or a little of both:
To increase index testing results, Clinic A is paying PLHIV $10 for every partner they refer, and an extra $5 if the partner tests positive.
A PLHIV client arrives to pick up her ART.  The counselor tells her she can’t get the medicine unless she refers at least 2 partners for HIV testing.
A mother living with HIV is hesitant to bring her biological children for HIV testing.  You pair her with a peer mother who can share her own experience with referring her children.
COERCION: the practice of persuading someone to do something by using force or threats
Remind the participants that noncoercion is a core principle of HIV testing before moving on.


When motivational counseling techniques are
not appropriate

 |If intimate partner violence (IPV) is disclosed, it is
no longer appropriate to address ambivalence,
explore reasons for resistance, or change focus

- Instead, the provider should transition to a set of
skills called, “First-line support”*

*Discussed in the next session


Presenter
Presentation Notes
Say: Motivational counseling helps clients and providers form a relationship in which sensitive information is likely to be shared. In the context of index testing, that information may involve violence from one of the index client’s partners.

Disclosures of IPV cannot be treated like other causes such as ambivalence or other reasons for resistance. Engaging a violent partner through partner notification can cause extreme harm to the index client. If a client does not feel comfortable engaging a partner because of violence or the threat of violence, then it should not be pursued further. 

At the same time, a client who discloses IPV has now shared important information that can affect their treatment adherence, viral load, and overall well-being. 

It should be addressed immediately. 

When violence disclosures occur, the conversation about index testing should be paused and the provider should shift to offering first-line support. First-line support will be explored in detail in the next session.


Session 11. Asking about and responding to
Intimate partner violence


Presenter
Presentation Notes
Say: In this session, we will discuss some of the minimum requirements that must be in place before asking about violence, and learn recommended ways to ask about and respond to intimate partner violence.


Minimum requirements that must be in place before
you ask about violence

3.
Intimate
partner
violence risk
assessment
and service
provision

System for
referrals to

Providers only
ask about

Written Standard set of Providers are Providers

Index testing requires
asking about IPV.
Providers cannot ask
about IPV unless the
following supportive
elements are in place to
limit potential harm.

protocol/
SOP for the
provision of
violence
response
services is in
place

questions are
used to
facilitate
documentation,
and safe storage
mechanisms are
in place

Source: Adapted from USAID, Office of HIV/AIDS, Gender and Sexual Diversity Branch

trained on
how to ask
about and
respond to
violence

offer first-
line support
(LIVES)

violence in a
private
setting,

confidentiality

ensured

violence
response
services is in
place



Presenter
Presentation Notes
Say: We’ve touched several times on violence throughout this training. In this session, we will be discussing how to ask about violence and what to do when it is disclosed.

Before staff members in a program can ask about violence—thus, before the program can implement index testing—several elements must be in place. While providers are not responsible for many of these (such as developing SOPs), it is important for you to know what kinds of support should be available to you as you engage in this important work. 

The two requirements that we will cover in detail in this session are outlined in red.


Bringing up IPV

Begin by explaining that you would like to ask about violence
because you:

— Care about the client’s well-being

— Want to support them to decide whether index testing is right
for them and which modality to use

* Sample script:

— As part of index testing, | would like to ask whether each of the
people you named has ever harmed you in any way. This is
iImportant because it will help us decide together whether index
testing could be safe. It is also important because | care about
your well-being and can help connect you to services.


Presenter
Presentation Notes
Say: Many clients will not understand why an HIV counselor would want to talk about their experiences of violence. Therefore, it is important to begin with explaining that you would like to ask about violence because you care about their well-being and want to support them in making a decision about whether index testing is right for them and which modality to use.
You might consider using the script provided here on the slide. Would someone like to volunteer to read it?
Have a participant read the lines and ask if there are any questions.



Asking about IPV

* Has [partner’s name] ever hit, kicked, Consider questions tailored to key
slapped, or otherwise hurt you? populations, for example:

* Has [partner’s name] ever outed you
or threatened to tell your family or
others about your sexual orientation,
gender identity, occupation (sex work),

®* Has [partner’s name] ever forced you
to do something sexual that made you
uncomfortable?

* Does [partner’s name] try to control or drug use in order to harm you?
you, for example, not letting you have - Has [partner’s name] ever tried to
money or go out of the house? control your transition process?

* Does [partner’'s name] ever humiliate - (in the case of transgender clients)

you, threaten to hurt you, or make you
feel afraid?



Presenter
Presentation Notes
Say: When you ask about intimate partner violence, it is important to use questions that have been standardized. This ensures that each provider is not relying on their own interpretation of violence and that a broad range of violence is explored.

The questions on the left are commonly used for cisgender women. They are useful with key populations as well, but will not address the unique forms of IPV they may experience. 

Consider adding questions, such as those on the right, or creating other relevant questions, based on the characteristics of IPV in your context. Especially if you will be creating questions specific to the experiences of KP members, it’s always important to make sure that questions work in the local context, particularly if they will need to be translated.


If someone says “no” to all questions on violence

* Even if you suspect that someone is experiencing
violence, accept their reply.

* Let them know that you're here for them if they

remember any incidents or anything happens in
the future.

* Many people at health facilities are not expecting
qguestions about violence. They may not come
prepared to share this information. However, after
thinking about it, they may be willing to come
back and describe their experiences.


Presenter
Presentation Notes
Say: So, what should you do if someone says no to all of your questions?

Review slide.


If someone says “yes” to IPV screening, what
do you do?

* Do not disqualify them from index testing or begin
discussing another partner.

« Experience of IPV can affect treatment
adherence, viral load, and overall well-being.

» Disclosures of violence should be responded to
immediately with first-line support.

 Failure to do so can cause harm.


Presenter
Presentation Notes
Say: If someone says “yes” to IPV screening, what do you do?

It is important not to disqualify them from index testing or begin discussing another partner.

A client who discloses IPV has shared important information that can affect their treatment adherence, viral load, and overall well-being. It should be addressed immediately. 

Disclosures of violence should be responded to with first-line support. Failure to do so can cause harm.



First-line support

Listen

Listen closely with empathy and no
judgment

Inquire about

Assess and respond to various needs

needs and and concerns—emotional, physical,

concerns social, safety

Validate their | Show you believe and understand,

experiences assure victim that they are not to blame

Enhance Discuss a plan to protect the victim

safety from further harm if violence occurs
again

Support Support the victim to connect with

additional services

Source: WHO, 2014. Health care for women subjected to intimate partner violence or

sexual violence


Presenter
Presentation Notes
Say: First-line support is also known as psychological first aid. 

It can be easily remembered using the LIVES acronym in contexts where English is spoken.

Review the contents of the table.

Say: You can see from the image that WHO recommends that HCWs use LIVES when women disclose violence. It can also be used with key population members who are male or transgender.


Listen closely with empathy and no judgment

Purpose:

Give the survivor a chance to share their experiences in a
safe and private place to a caring person who wants to help.


Presenter
Presentation Notes
Say: We will now go over each of the skills in outlined in the LIVES acronym.

The first is listening without judgement and with empathy. 

Remember that it can be difficult to share about an experience of violence; making it clear that you are interested and empathetic can encourage a client to open up. 


Listening do’s and don’ts

The listener should The listener should not

 Be patient and calm * Pressure the client

* Let the client know that they're * Look at their watch or seem distracted
listening (nod, make eye contact, etc.) |. Jjudge the client

« Acknowledge how the client is feeling |« Rush the client

+ Let the client tell the story at their . Assume they know best
own pace

| * Interrupt
« Encourage the client to share » Finish the client’s thoughts

* Give the client time to _th'nk . Tell the client their own troubles or
« Stay focused on the client someone else’s

* Respect the client’s wishes + Think and act as if they can solve
the client’s problems



Presenter
Presentation Notes
Say: We discussed the importance of reflective listening in Session 11. However, an important difference between motivational counseling and using the LIVES approach in instances of disclosed violence is that you, as the provider, do not have a behavioral goal for the client. Your role is simply to listen to the client to understand what they wish to do without attempting to direct them toward a specific choice.

It is also important to remember that IPV is a complex and personal issue and that it is not your role to solve your client’s problems. LIVES provides a platform in which you give the client options and let the client know that you will support any choice that they make.



Inquire about needs and concerns

Purpose:

Learn what is most important for the survivor.
Respect their wishes and respond to their needs.


Presenter
Presentation Notes
Say: The next skill is inquiring about needs/concerns.

The purpose of this step is to learn what is most important for the survivor. 

It is important to respect their wishes and respond to their needs.


Techniques to inquire about needs and concerns

S

Phrase your questions as invitations to speak What would you like to talk about?

Ask open-ended questions that encourage the survivor

o
to talk How do you feel about that”

Repeat or re-state what the person is saying to check

your understanding. You mentioned that you feel very frustrated.

Reflect back the feelings the survivor expresses It sounds as if you are feeling angry about that.
Explore as needed Could you tell me more about that?
Ask for clarification if you don’t understand Can you explain that again, please?

Help the survivor identify and express needs and

Is there anything that you need or are concerned about?
concerns

Summarize what the survivor expressed You seem to be saying that...



Presenter
Presentation Notes
Say: There are many techniques to help you inquire about needs and concerns. 

Ask the participants to review the options on the table and choose a few of these that they think they could do. 

As necessary, remind them that many of these skills are also used in motivational counseling.


Activity: Inquire about needs and concerns

Survivor statement #1: “My boyfriend has threatened
to hurt me in the past.”

Technique: Explore as needed

“Can you tell me more about that?”


Presenter
Presentation Notes
Say: Let’s try practicing some of the techniques. 

Suppose that you are with one of your clients, and you ask about violence and the client says, “My boyfriend has threatened to hurt me in the past.” 

What could you say to get the survivor to provide more information?

Allow the participants to provide a few answers.

Explain that it can be as simple as saying “Can you tell me more about that?”


Activity: Inquire about needs and concerns

Survivor statement #2: “My partner is very unpredictable.

[ try to keep him happy but sometimes he just gets angry
for no reason. It's becoming worse lately.”

Technique: Help the survivor identify and express
needs and concerns

“What is your biggest concern right now?”


Presenter
Presentation Notes
Say: Let’s do another statement. 

Imagine that an index client is asked if they are ever hit and they respond with this statement:

“My partner is very unpredictable. I try to keep him happy but sometimes he just gets angry for no reason. It’s becoming worse lately.”

Let’s try to help the survivor identify and express needs and concerns by asking the survivor to name their primary concern. 

Ask participants to share some ideas for what the provider could say and then advance to show the example. 

Note that the provider is trying to name the need so that this can be addressed later.


Validate

Purpose:

Let the survivor know that their feelings are common,
that it is safe to express them, and that everyone has
a right to live without violence.


Presenter
Presentation Notes
Say: The next letter is V for validate. 

The purpose of validating is to let the survivor know that their feelings are common, that it is safe to express them, and that everyone has a right to live without violence. 



Validate: Messages to use

* “Thank you for sharing that with me.”

* “lt's OK to talk.”

* “You are not alone. Unfortunately, many others also face this problem.”
* “Everybody deserves to feel safe at home.”

* "l am here to support you and explain your options.”

* “lt's not your fault.”

* “What happened has no justification or excuse.”

* “Your life, your health, you are of value.”


Presenter
Presentation Notes
Say: These messages validate the survivor and make it clear that they are not to blame and that you believe them. They also explain that the survivor is not alone. You don’t have to use all of these. Choose those that feel most natural to you. Write down at least two that you’d like to use as we will do an activity in just a moment.

Review slide. 


Activity: Practice responding

Survivor statement #1: "My partner threatens to tell
my family that | am gay if | try to leave him.”

Survivor statement #2: “My boyfriend refuses to
use a condom, even though | know he has other
partners. Whenever | try to bring it up, he threatens
to force me and my children to leave.”

Survivor statement #3: “A client raped me, and |
am afraid that he will come back to harm me again.”


Presenter
Presentation Notes
Say: Let’s practice using some validating statements (using the ones that you wrote down a moment ago).

Read each survivor statement and have participants share some of the validating statements they recorded. 

There are no wrong answers assuming they use the statements suggested.


Validate: Messages to avoid

Avoid statements that Avoid questions that suggest fault
® Place blame on the survivor - Why were you wearing such revealing
® Say anything that judges what the survivor clothes’?
has done or will do *  What did you do to make the
perpetrator angry?

® Question the survivor’s story (doubting) or
interrogate the survivor + If you were really afraid, why didn’t you

* Say anything that minimizes how the run or scream?

survivor feels «  Why do you choose to put yourself in

| . . Lo
®* Lecture, command, or advise risky situations

®* Recommend that they change their
profession, sexual orientation, or gender
identity to avoid violence



Presenter
Presentation Notes
Say: There are also important messages, including questions, to avoid. 

Ask a volunteer to read the statements in the column on the left. 

Advance slide.

Ask another volunteer to read the statements on the right.

Say: These statements and questions can intentionally or accidentally make it seem that the violence is the fault of the survivor. This is damaging to the survivor and allows perpetrators to act with impunity.


Enhance safety

Purpose:

Help assess the survivor’s situation and make a plan
for their future safety.


Presenter
Presentation Notes
Say: The letter E in LIVES stands for enhance safety. 

While we cannot guarantee the survivor’s safety, we can try to help them stay safer.


Ask about safety

Do you have any concerns about your safety or the
safety of your children (if relevant)?

* |f the client feels certain there is no risk, remind
them that there are steps they can take to
iIncrease their safety and that you are here to
have that discussion if they ever wish to.

 If the client is unsure, or would like help thinking
about the risk, see the next slide.

* |f the client is worried about their safety, go
straight to safety planning.


Presenter
Presentation Notes
Say: Not everyone feels unsafe. The first step is to ask the person if they currently feel safe and, as relevant, if they have concerns about their children. 

Review slide.


Assessing risk

If an individual is unsure whether they are safe with their intimate
partner, the following questions can help determine high risk of
immediate violence.

Has the physical violence happened more or gotten worse over
the past 6 months?

Has your partner ever used a weapon or threatened you with
a weapon?

Has your partner ever tried to strangle you?
Do you believe your partner could kill you?
Has your partner ever beaten you while you were pregnant?

Is your partner violently or constantly jealous of you?



Presenter
Presentation Notes
Say: As we said, you can help them assess their current risk if they are unsure whether they are safe. 

Review slide.




If risk of immediate violence is high

* If the client answers “yes” to three or more of these
qguestions, they may be at especially high risk of
iImmediate violence.

* You can say, “I'm concerned about your safety. Let's
discuss what to do so you won't be harmed.”

* Depending on the client’s preferences, social
network, and what is safe for that individual,
contacting the police and/or helping the client find
another place to stay—such as a friend or relative’s
house, a shelter, or a church—may be options.


Presenter
Presentation Notes
Say: If they answered three or more of those questions with “yes” then there may be an especially high risk of immediate violence. 

Review additional bullets.


Safety planning

If the client reports that

they are worried about their
safety, or the safety of their
children, use these questions
to develop a safety plan.

Remember not to tell the
client what to do; instead,
use questions to allow the
client to come up with their
own solutions.

Job aid

Safety planning

Safe place to go

If you need to leave your home in a
hurry, where could you go?

Planning for children

Would you go alone or take your children
with you?

Transport

How will you get there?

[tems to take with
you

Do you need to take any documents,
keys, money, clothes, or other things
with you when you leave? What is
essential ?

Can you put together items in a safe
place or leave them with someone, just
incase?

Financial

Do you have access to money if you need
to leave? Where is it kept? Can you get it
in an emergency?

Support of someone
close by

|s there a neighbour you can tell about
the violence who can call the police or
come with assistance for you if they hear
sounds of violence coming from your
home?



Presenter
Presentation Notes
Say: When someone does not feel safe or you’ve assessed their risk to be high, you want to help them make a safety plan. 

There are specific questions to ask to help someone come up with a safety plan. You are not responsible for telling them how to stay safe but should ask questions that help the survivor brainstorm what they can do. 

If possible with technology, have pairs work together. One will be the survivor and one will be the provider. The provider should then practice, for 3 minutes, asking some of these questions and encouraging the survivor as they come up with answers. After 3 minutes, switch.



Explore safety strategies

ldentify emergency shelters
Carry emergency phone numbers

Contact international organizations
that might have funds to help with
relocation or other costs


Presenter
Presentation Notes
Say: These safety strategies may also be good to mention. 

However, they should not be proposed as solutions. 

Instead, you can ask the survivor if the survivor thinks it might be helpful to carry emergency phone numbers, for example.


Safety strategies are even more important during
COVID-19

* Can you arrange for a code word that you can text or call someone with that
indicates you need immediate help?

* |s there a room or place in your house where you have some privacy (like a
bathroom where water could be run to cover sound)?

* Do you have a friend you could shelter in place with if home is not safe?
* Are there any weapons in the home that can be removed (even for the short term)?

° Are any organizations providing financial support for travel, emergency services, or
to stock up on food (this may also be information the program can give)?

°* Do you know what local laws say about movement during curfew if movement is
required to leave an abusive household (this may also be information the program
can give)?



Presenter
Presentation Notes
Say: We know that COVID-19 has made safety planning even more important, especially when people are forced to be in the same location as an abusive partner. Here are some strategies that can be useful, even if someone is forced to be in the same place as their abuser.

Review slide.

[The last two bullets are also questions that the HCW or counselor can help the victim answer. If you know of places to get support for food/travel or other emergency services, share this information. You can also be a source of information about local laws regarding movement.]


Support

Purpose:

Connect survivor with other resources for their
health, social, and justice/legal needs as their needs
are generally beyond what can be provided in the
health facility.

Source: WHO, 2014.


Presenter
Presentation Notes
Say: Lastly, the S in the LIVES acronym stands for support. 

This step recognizes that the provider is just an entry point into services and cannot provide for all the survivor’s needs.

The purpose of this step is to connect the survivor with other resources for their health, social, and justice/legal needs as their needs are generally beyond what can be provided in a health facility.



Discussion: Meeting victim’s needs

Physical
and mental
health
services

Social
services

Legal/
justice
services

Services (potentially) needed

Emergency injury treatment

HIV and STI testing/prophylaxis/care

Emergency contraception

Rape kits/forensic examination

Relevant vaccines

Mental health screening/treatment for depression and
post-traumatic stress disorder

Where available

Psychosocial support (support groups, crisis counseling)
Securing/replacing ID documents

Shelter « Educational assistance
Financial aid » Food assistance
Child care o Interpreters

Information on their rights

Information on law enforcement procedures
Support from law enforcement

Legal counsel

Ability to give a statement/document the case
Ability to seek redress when wrongly arrested
Access to ARVs even while incarcerated



Presenter
Presentation Notes
Say: Before we move on, let’s talk about what you can link a survivor to. Your facility should have a service directory that lists information about the services available to victims of violence. 

[If the training is being done in person, fill in this table in small groups or present an already prepared service directory]


Referral process in X province/district

JUSTICE/LEGAL
HEALTH SERVICES SOCIAL SERVICES SERVICES

[COUNTRY TEAM
TO ADD
INFORMATION ON
REFERRAL
PROCESS FOR
POST-VIOLENCE
SERVICES IF ONE
IS ESTABLISHED.]

[Name of
Organization/Facility]
Hours:

Location:

Focal Point:

Phone:

Email:

Services available:
Populations served:

[Name of
Organization/Facility]
Hours:

Location:

Focal Point:

Phone:

Email:

Services available:
Populations served:

[Name of
Organization/Facility]
Hours:

Location:

Focal Point:

Phone:

Email:

Services available:
Populations served:

[Name of
Organization/Facility]
Hours:

Location:

Focal Point:

Phone:

Email:

Services available:
Populations served:

[Name of
Organization/Facility]
Hours:

Location:

Focal Point:

Phone:

Email:

Services available:
Populations served:

[Name of
Organization/Facility]
Hours:

Location:

Focal Point:

Phone:

Email:

Services available:
Populations served:


Presenter
Presentation Notes
Say: Here is the information you should make available about each violence response service that you may refer an individual to. You, as the provider, want to know that you’re sending your client to a place that will support them and will be open. There are many horror stories of victims of violence going to get help only to find no one there. In some cases, they don’t seek help again. It’s also the case that a victim may go to a service only to be told that they are not the population for whom the service is intended. We can imagine this happening to a transgender woman seeking shelter at a women’s shelter. Make sure you know who the service is ready to serve in a nonstigmatizing way before sending someone there.

[If you have a service directory, present it here. If all of this information is not part of that directory, talk with HCWs about how you will adapt/revise the directory]


A note about immediate clinical services

* PEP can prevent HIV infection.

— If someone may have been exposed to HIV (for example,
through rape), they need to begin PEP within 72 hours.

* Emergency contraception prevents ovulation to prevent an
unplanned pregnancy.

— If awoman is at risk for an unplanned pregnancy (for
example, due to rape) she can take EC within 72/120 hours
(based on local guidelines).

[COUNTRY TEAM TO INCLUDE INFORMATION ON THE LOCAL
PROCEDURE FOR ACCESSING PEP AND EMERGENCY
CONTRACEPTION.]


Presenter
Presentation Notes
Say: If the victim has experienced sexual violence, please remember there are services that are immediately necessary.


Provide information and make referrals to
available resources

When providing information and making referrals:

Offer printed information (remember to offer a warning in case
materials could come to the attention of an abuser)

Know specific information about referral points

Ask survivor if they want accompaniment to resources or for you to
call in advance (active referral); if so, make arrangements

Do not pressure survivor to accept a referral or to give details about
an incident

Offer yourself as a resource if the survivor wants referrals in the future


Presenter
Presentation Notes
Say: There are ways to refer that make it more likely that someone will actually complete the referral. 

When providing information and making referrals, it is important to:
Offer printed information (remember to offer a warning in case materials could come to the attention of an abuser)
Know specific information about referral points
Ask the survivor if they want accompaniment to resources or for you to call in advance (also called active referral); if so, make arrangements
Do not pressure survivor to accept a referral or to give details about an incident
Offer yourself as a resource to access other services


Identify existing strengths and networks

* Help survivors identify and use their existing strengths:
— “What helped you cope with hard times in the past?”
— “What activities help you when you’re feeling anxious?”
— “How could what has helped in the past be helpful now?”

* Help survivors explore existing support networks:
— “When you’re not feeling well, who do you like to be with?”
— “Who helped you in the past? Could they be helpful now?”
— “Are there people you trust that you can talk to?”


Presenter
Presentation Notes
Say: As part of referral, help survivors identify their own strengths and networks. This can also be done via questions. 

To help survivors identify and use their existing strengths, you can ask questions like:
“What helped you cope with hard times in the past?”
“What activities help you when you’re feeling anxious?”
“How could what has helped in the past be helpful now?”
To help survivors explore existing support networks, you can ask questions like:
“When you’re not feeling well, who do you like to be with?”
“Who helped you in the past? Could they be helpful now?”
“Are there people you trust that you can talk to?”

Remember, it is not your job to “save” the person. You are helping return control to the survivor by giving them options and letting them know that you will support them in their decision-making.

It is also true that an individual may not be ready to seek help beyond talking to you. This is OK and the survivor will know that they can come back to you for information or to connect with services as needed.


Activity: Practice responding to violence

* In groups of three, rotate so that each
person is a survivor, a health care worker,
and an observer one time

Observer Checklist
Ask about violence

: : : Listen closely with empathy and
* During the interaction, the health care no judgment

worker will use their skills to ask about IPV : _
. : : . : Inquire about their needs and
and provide first-line response, including concerns

making referrals as desired by the survivor
Validate their experiences

* Once each interaction is complete, the
observer provides their feedback on what
skills from the checklist were used, what [0 Support them to connect with
went well, and what could be improved additional services

Enhance their safety

Source: WHO, 2014.



Presenter
Presentation Notes
Say: Now let’s put it all together. 

Review the instructions on the slide and pass out printed versions of the case studies for this session.

Give 8 minutes per case study (25 minutes in total for the activity).

Scenario 1: A 28-year-old mother of three children says that her husband beats her whenever he has been drinking. 
 
Scenario 2: A 22-year-old gay man says that his boyfriend will not let him visit his parents or friends and controls who he can speak to on the phone. When the client asks his boyfriend to wear a condom, the boyfriend becomes verbally abusive and calls the client harmful names. 
 
Scenario 3: An 18-year-old transgender woman is living with an older man. Recently, he has begun to force her to have sex with his friends, who pay the older man. The older man tells her that it is to pay her living costs.


Activity: Practice responding to and documenting
violence (debrief)

* How did each of these go? Were any missed?
L1 Ask about violence
L] Listen closely with empathy and no judgment
L] Inquire about their needs and concerns
L1 Validate their experiences
L1 Enhance their safety
L] Support them to connect with additional services

* What worked well?

* What areas need improvement?


Presenter
Presentation Notes
NOTE: Use the questions on this slide to debrief on the activity conducted in the previous slide.

After the debriefing has ended, proceed to a review discussion about what was covered during the day, and any other business before closing for the day.






Presenter
Presentation Notes
NOTE: Use the animation in this slide to help participants understand how index clients, their partners and children, and associated individuals including the provider can potentially experience harm associated with disclosure – especially disclosure that is not implemented according to the core principles and minimum standards.

Say: It’s also important to emphasize that anyone can experience harms as results of index testing. There have been documented instances of cases where the contacts who were referred by a client experienced violence after they were contacted by a provider. So we need to be especially careful about respecting the core principles and minimum standards, and ensuring we have all the resources available to respond if something happens.

In this animated slide, you can see how index clients, their partners and children, and associated individuals including the provider can potentially experience harm associated with disclosure – especially disclosure that is not implemented according to the core principles and minimum standards. Adherence to the standards and core principles can help minimize these harms.



End of Day 2
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