
1 

 

 

 

INDEX 

TESTING 

HANDOUTS 

 



2 

 
  



3 

 

  



4 

 

 

 

 

 



5 

 

 

 

 

 

 

 

  



 

6 

 

Sample Data Sharing Agreement 

[Date][Version Number] 

[Note: This template provides an example for a memorandum of understanding between two 

organizations (or health facilities) who would like to engage in a shared confidentiality relationship in 

order to facilitate index testing, linkage to treatment, defaulter tracing, and other HIV services.  

Organizations should feel free to adapt and customize this agreement as appropriate.] 

I. NAME OF ORGANIZATIONS ENTERING INTO AGREEMENT 

Organization 1 

Name of Organization: 

Address: 

Phone: 

Organization 2 

Name of Organization: 

Address: 

Phone: 

II. PURPOSE OF THE AGREEEMENT 

In this section, both organizations should state in non-technical language the purpose(s) for which they 

are entering into the agreement.  For example, data will be shared between the facility partner and the 

community partner to facilitate tracing and testing of partner(s) and biologic children elicited in the 

health facility by the community organization. 

III. PERIOD OF AGREEEMENT 

The period of agreement shall extend from ________________________________ to 

___________________________. 
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IV. DESCRIPTION OF DATA TO BE SHARED 

In this section, the organizations should provide specific detailed information concerning the data to be 

shared or exchanged (e.g. patient/partner names, contact information, medical history, etc.).  A 

description of the data sources should also be outlined (e.g. paper-based files/registers, electronic 

medical records, etc.) 

V. METHOD OF DATA TRANSFER 

In this section, the organizations should outline how the data will be transferred between the two 

organizations, including how often the data will be shared, who will receive the data, and how the data 

will be stored and maintained by both parties. 

VI. CONFIDENTIALITY 

In this section, the organizations should describe the technical and physical safeguards they will 

implement to protect the confidentiality of the data shared and prevent unauthorized access.  This 

includes limiting access to individuals with a need-to-know (e.g. health care providers, community 

health workers), maintaining paper records in a locked cabinet, storing electronic data on password-

protected and/or encrypted computers and tablets, etc.  Organizations may also want to include a 

copy of the confidentiality agreement that all staff receiving data will be required to sign prior to the 

start of the data sharing agreement. 

VII.  TARGET SHARING 

This is an optional section that organizations can use to agree on how targets will be shared between 

the partners.  For example, which organization will be able to count the diagnosis if the elicitation is 

done by one organization but the tracing and testing of the contact is done by the other organization. 
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VIII. SIGNATURES 

 

____________________________________________________________________________________ 

Authorized Signature for Organization One      Date 

 

____________________________________________________________________________________ 

Authorized Signature for Organization Two      Date 

 

 

  



 

9 

 

Sample Confidentiality Agreement 

 
I …………………………………………………………….. agree to maintain the confidentiality of client information 
and records at all times.  At no time will I disclose the names of clients, their contacts, or any 
information within their medical records.  I will also comply with the following: 
 

 I will treat all information I obtain/collect from clients and their contacts as confidential. 
 

 I will not discuss the identity of clients and their contacts with anyone except those who are 
authorized to have access to this information. 

 

 I will not use collected information for any purpose other than my work related duties. 
 

 I will maintain all written medical charts, registers, forms and other materials in a locked filing 
cabinet.   

 

 I will store all electronic files on a password-protected computer or tablet that has current virus 
protection software.  I will back up these files every night before I leave. 

 

 I will report the loss of any collected information or materials, including lost or stolen laptops or 
tablets, or the corruption of any computer files containing collected information within 24 
hours to my immediate supervisor.  

 

 I will comply fully with any other data confidentiality procedures that I am instructed to follow 
by my supervisor. 
 

 I understand that failure to comply with the above requirements could result in my 
termination. 

 

Your signature below indicates that you understand and accept the above requirements. 

 

Your name  

Your signature  

Today’s date  

 

Name of Witness  

Signature of Witness  

Today’s date  
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*Complete one form per index client 

Date form completed (dd/mm/yyyy):  _____/_____/__________                                                                                                                                    
                            
Name of Person Completing Form:________________________________________________________     

Name of Health Facility or HIV Testing Site:_________________________________________________ 

            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Index Client Information Form 

Instructions: Complete this form while interviewing the HIV-positive index client who has 

verbally agreed to receive index testing services.     

 

INFORMATION ABOUT THE INDEX CLIENT 

Index Client’s Name (Last, First, Middle):  _________________________________________________       

DOB (dd/mm/yyyy):______________   Age:______________yrs.   

 

Gender:   Male       Female      Transgender (Male to Female)       Transgender (Female to Male) 

    

Marital Status:     Single           Engaged to be married      Married/cohabitating-monogamous      

                                Divorced      Widow/er     Married-polygamous:  # wives ____       

Client’s Personal Cell Phone Number:  ____________________________________________________ 

Are There Others That May Share or Answer This Phone?  Yes       No 

 Alternative contact number (if available):_________________________________________________ 

Address (including any landmarks, e.g. next to the church): 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Date of HIV Diagnosis: (dd/mm/yyyy):______________ 

Is the index client currently enrolled in an HIV treatment program?      Yes       No 

If yes, name of health facility___________________________________________________________ 

If yes, list the index client’s ART enrollment number:________________________________________ 

For women:  How many biological children < 15 does the index client have?_________             

How many of these children have an “unknown status” and need an HIV test?________  
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*Complete one form for each index client 

 
 
  

Contact Elicitation Form 
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*Complete one form for each partner named by the index client.  

 

 
  

Instructions:  Ask the client to give you as much information as they can about each of the partners 

they named on the partner elicitation form.  

Write “N/A” for any information not available.   

After completing a separate form for each contact, file all completed forms in the client’s folder or 

medical chart. 

Partner’s Name (Last, First, Middle):____________________________________________________       

Partner’s Nickname:_________________________________________________________________ 

Partner’s DOB (dd/mm/yyyy):______________                         Partner’s Age:______________yrs. 

Partner’s Gender:   Male       Female      Transgender 

Partner’s Mobile Number (if known): ___________________________________________________ 

Partner physical description: 

__________________________________________________________________________________ 

Partner’s Address (including any landmarks, e.g. next to the church): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Partner’s Place of Employment and Work Hours__________________________________________ 

Do you currently live with this partner?                     Yes       No       Declines to answer 

As far as you know, has this partner ever tested positive for HIV?    

                               Yes       No       Don’t know       Declines to answer 

If yes, is this partner currently taking medications for HIV? 

                               Yes       No       Don’t know       Declines to answer 

 

 

Contact Information Form 
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INTIMATE PARTNER VIOLENCE (IPV) RISK ASSESSMENT 

Because your safety is very important to us, we ask all clients the following questions: 

1. Has [partner’s name] ever hit, kicked, slapped, or otherwise physically hurt you? 
                   Yes       No       

2. Has [partner’s name] ever threatened to hurt you? 
                   Yes       No       

3. Has [partner’s name] ever forced you to do something sexually that made you feel 
uncomfortable? 

                                  Yes       No       

DETERMINE INDEX TESTING PLAN 

Instructions: Show the “Options for Getting Your Partner Tested” and “Options for HIV Testing for 

Biological Children” cards to the index client and review the options.  Ask the client, which option they 

would prefer and record their chosen options below.  If the client choses “contract referral”, record the 

date (14 days from today’s date) by which the partner/child(ren) should come for HIV testing services.  If 

the client choses “dual referral” for partner notification, record the date when the joint disclosure session 

will occur. 

Index Client’s Plan for Notifying This Partner:        

  Client Referral: Index client will notify partner   

  Provider Referral: Health care providers will notify the partner  

  Contract Referral: Both the index client and health care provider will notify the partner.                

      The index client will first try notifying the partner no later than __ __ / __ __ / __ __ __ __.   

      After which the provider will contact the partner (with permission from the index client). 

  Dual Referral: The index client and health care provider will jointly notify the partner.                

      This joint session will occur on __ __ / __ __ / __ __ __ __.   

 Partner Testing not recommended at this time due to safety concerns. 

 No Partner Testing needed, partner is known positive. 

Index Client’s Plan for Testing Child(ren): 

 Contract Referral: The index client will bring the child(ren) to the facility within 14 days:  

__ __ / __ __ / __ __ __ __.  After which a provider will visit the index client’s home (with  

permission from the index client). 

  Community Based: Health care providers test the child(ren) in the home.   

  Facility Based: Index client brings child(ren) to the facility for testing. 

 Family Testing not recommended at this time due to safety concerns. 

 No Family Testing needed, complete family tree. All children know their status, and any  

     children living with HIV are on HIV treatment. 
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*Complete additional forms if index client has more than 3 partners. 
 

PARTNER 1 
Gender: □ Male  □ Female  □ Transgender 
Date of Birth:    /   /   
Type of Partner Testing:  
□ Client  □ Provider □ Contract  □ Dual 

  Date/Method of 1st Contact Attempt: 
_____/ /      Phone      Home   

  Date/Method of 2nd Contact Attempt: 
_____/ /      Phone      Home   

  Date/Method of 3rd Contact Attempt: 
_____/ /      Phone      Home   

Was partner contacted?  □ Yes  □ No 
If yes, who contacted partner? 
□ Client  □ Provider □ Client + Provider 
Outcome of Partner Testing Services: 
□ Partner received an HIV test 

  □ Partner refused an HIV test 
  □ Partner known to be HIV-positive 
  □ Other:______________________________ 

Partner’s HIV status (if tested):, 

□ HIV-positive  □ HIV-negative 

Is the partner on ART (if HIV-positive)? 

□ Yes  □ No 

 

PARTNER 2 
Gender: □ Male  □ Female  □ Transgender 
Date of Birth:    /   /   
Type of Partner Testing:  
□ Client  □ Provider □ Contract  □ Dual 

  Date/Method of 1st Contact Attempt: 
_____/ /      Phone      Home   

  Date/Method of 2nd Contact Attempt: 
_____/ /      Phone      Home   

  Date/Method of 3rd Contact Attempt: 
_____/ /      Phone      Home   

Was partner contacted?  □ Yes  □ No 
If yes, who contacted partner? 
□ Client  □ Provider □ Client + Provider 
Outcome of Partner Testing Services: 
□ Partner received an HIV test 

  □ Partner refused an HIV test 
  □ Partner known to be HIV-positive 
  □ Other:______________________________ 

Partner’s HIV status (if tested):, 

□ HIV-positive  □ HIV-negative 

Is the partner on ART (if HIV-positive)? 

□ Yes  □ No 

 

 
PARTNER 3 

Gender: □ Male  □ Female  □ Transgender 
Date of Birth:    /   /   
Type of Partner Testing:  
□ Client  □ Provider □ Contract  □ Dual 

  Date/Method of 1st Contact Attempt: 
_____/ /      Phone      Home   

  Date/Method of 2nd Contact Attempt: 
_____/ /      Phone      Home   

  Date/Method of 3rd Contact Attempt: 
_____/ /      Phone      Home   

Was partner contacted?  □ Yes  □ No 
If yes, who contacted partner? 
□ Client  □ Provider □ Client + Provider 
Outcome of Partner Testing Services: 
□ Partner received an HIV test 

  □ Partner refused an HIV test 
  □ Partner known to be HIV-positive 
  □ Other:______________________________ 

Partner’s HIV status (if tested):, 

□ HIV-positive  □ HIV-negative 

Is the partner on ART (if HIV-positive)? 

□ Yes  □ No 

 

 

Outcome of Partner Testing Services Form 

INDEX CLIENT INFORMATION 

Name:_______________________________________________________________________  

HTS/ART Clinic Number:________________________________________________________ 

  Gender:  □ Male □ Female □ Transgender                             Date of Birth:  /  /    
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Date form completed (dd/mm/yyyy):  _____/_____/__________          

Date for community home visit (dd/mm/yyyy):  ____/_____/_______     OR    Date to return to facility (dd/mm/yyyy):  _____/_____/______                                                                                                                                                                                                                                                                                                                                                                                

Child 1 

Name:____________________ 

Gender:     □ Male    □ Female  

Date of Birth:     /   /   

Type of Family Testing:  
□ Facility □ Community □ Contract   

Child’s HIV Status:  

    □ HIV-positive    □ HIV-negative 

    □ Unknown     

If tested HIV-positive, 

ART Start Date  /  /   

ART Client Number_____________ 

Child 2 

Name:____________________ 

Gender:     □ Male    □ Female  

Date of Birth:     /   /   

Type of Family Testing:  
□ Facility □ Community □ Contract   

Child’s HIV Status:  

    □ HIV-positive    □ HIV-negative 

    □ Unknown     

If tested HIV-positive, 

ART Start Date  /  /   

ART Client Number____________ 

 Child 3 

Name:___________________ 

Gender:     □ Male    □ Female  

Date of Birth:     /   /   

Type of Family Testing:  
□ Facility □ Community □ Contract   

Child’s HIV Status:  

    □ HIV-positive    □ HIV-negative 

    □ Unknown     

If tested HIV-positive, 

ART Start Date  /  /   

ART Client Number___________ 

 Child 4 

Name:____________________ 

Gender:     □ Male    □ Female  

Date of Birth:     /   /   

Type of Family Testing:  
□ Facility □ Community □ Contract   

Child’s HIV Status:  

    □ HIV-positive    □ HIV-negative 

    □ Unknown     

If tested HIV-positive, 

ART Start Date  /  /   

ART Client Number_____________ 

Instructions 
• Complete this testing form for all biologic children of the index client. If the index patient has more than 4 children, complete additional forms as needed so that 

all children are recorded. 
• If the index HIV patient is a child, complete the form for all the child’s siblings and biological parents  
• Children of male index clients do not need HIV testing unless their biological mother is HIV-positive, deceased, or her HIV status is unknown/not documented. 
• This form should be reviewed and updated at least annually.  Children with a “known HIV status” should not be re-tested unless they have a new exposure. 

Outcome of Family Testing for Biological Children Form  

INDEX CLIENT INFORMATION 

Name:_______________________________________________________________________  

HTS/ART Clinic Number:________________________________________________________ 

  Gender:  □ Male □ Female □ Transgender                             Date of Birth:  /  /  

  No. of Children:____________________________ 
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HANDOUT FOR INDEX CLIENT CHOOSING CLIENT REFERRAL 

Tips for Telling Your Partner about HIV Testing 

Make a Plan: 

 Many people are afraid of telling their partner that they have HIV.  It is helpful to make a plan 

for how and when you will tell your partner. 

 Think about how you would like to be told, if your partner was disclosing to you. 

 Choose a day and a time when you and your partner will have time to talk. 

 You also want to pick a time when your partner is not stressed or angry, and has not been 

drinking alcohol. 

 Pick a private place where you feel comfortable and safe.  You may want to have someone in 

the next room to help and support you, if needed. 

Anticipate Reactions: 

 Think about how your partner may react.  Your partner may: 

o Offer you support or comfort you 

o Not believe it’s true 

o Feel confused or sad 

o Feel angry 

o Accuse you of bringing HIV into the relationship or household 

 Think about how you will respond to these reactions. 

 What questions may your partner ask you?  How will you answer these questions? 

Start the Conversation: 

 “I went to the clinic for a check-up the other day [or for xyz reason] and the nurse was 

encouraging people to get tested for HIV. So I got tested and learned that I have HIV. I wanted 

you to know so that you could also get an HIV test.  There are medicines now for treating HIV 

that can help us live a long time.” 

 “HIV is very common in our community.  I decided to go for an HIV test.  It turns out that I am 

HIV-positive.  I already started on treatment.  I think it is important that you also get tested for 

HIV so you can know your HIV status.” 

Encourage Your Partner to Get Tested for HIV: 

 Give your partner the Referral Slip 

 Tell your partner that it is important they get tested for HIV.  If they are HIV-positive, they can 

get medicines to treat their HIV.  These medicines can save their life and reduce the chance 

they will pass HIV onto others.   

 If they are HIV-negative, there are things they can do to help them remain negative like use 

condoms, take pre-exposure prophylaxis, or get circumcised (if they are male). 
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 Offer support because this is difficult news for someone to hear. “We can work on this 

together. I will support you”.   

Practice First! 

 Practice what you will say and do ahead of time.  You can do that now with your health care 

provider or later by yourself in your home.  This will help you feel comfortable on the day you 

actually tell your partner. 
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REFERRAL SLIP FOR CLIENTS CHOOSING CLIENT OR DUAL REFERRAL 

Date: __________________________________ 

HIV is very common in our community.  It is important that you come for an HIV test at [Name of 

health facility]______________________ so that you can learn your HIV status.  If you are HIV-

negative, we can give you information on how you can remain free from HIV.  If you are HIV-positive, 

we can give you medicines to treat your HIV.  These medicines will help you live a long life and reduce 

your chance of passing HIV onto others.   

 

HIV testing services are available Monday – Friday from 8:30 in the morning until 5:00 in the evening.  

We hope you will come for an HIV test at your earliest convenience.   

 

Please bring this referral slip with you. 

 

Signature of Health Care Provider: ______________________________________________ 

 

REFERRAL SLIP 

Date: __________________________________ 

HIV is very common in our community.  It is important that you come for an HIV test at   [Name of 

health facility]______________________ so that you can learn your HIV status.  If you are HIV-

negative, we can give you information on how you can remain free from HIV.  If you are HIV-positive, 

we can give you medicines to treat your HIV.  These medicines will help you live a long life and reduce 

your chance of passing HIV onto others.   

 

HIV testing services are available Monday – Friday from 8:30 in the morning until 5:00 in the evening.  

We hope you will come for an HIV test at your earliest convenience.   

 

Please bring this referral slip with you. 

 

Signature of Health Care Provider: ______________________________________________ 
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PARTNER INVITATION LETTER FOR CLIENTS  

CHOOSING CLIENT OR DUAL REFERRAL 

 

[INSERT LOGO OF MINISTRY/DEPARTMENT OF HEALTH HERE] 

Date:_____________________________ 

Dear _____________________________, 

 At ___(name of health facility)_______, we are committed to ensuring all our community 

members have the information they need to lead healthy lives.  We have some important health 

information to share with you.  We would like to invite you and your partner to come to           

___(name of health facility)_____ on        (date of appointment)______ at        (time of appointment)__ 

so we can provide this information to you.  All services are free of charge. 

Please feel free to call __(name of counselor)______________________ at____(phone 

number)__________________ with any questions you might have. 

 Thank you for your kind attention to this request and we look forward to seeing you. 

Sincerely, 

 

Sister Jane Doe 
Operational Manager 
XXXX Health Center   
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WORKPLACE LETTER FOR CLIENTS  

CHOOSING CLIENT OR DUAL REFERRAL 

 

[INSERT LOGO OF MINISTRY/DEPARTMENT OF HEALTH HERE] 

Date: __________________________________ 

 

To Whom It May Concern, 

 
Your employee Mr.________________________________ is expecting a child.  At ___(name of 

health facility)_______, we are committed to making sure that all pregnant women receive the care 

they need to have healthy babies.  This includes educating fathers on how they can support their 

partners to have a safe pregnancy and a healthy child.   

We have asked Mr. _____________________________to come to ___(name of health 

facility)_______with his pregnant partner on ______(date of appointment)_______________________ 

so that we can give him important information about caring for his partner and child.  We ask that you 

allow him to leave work without penalty on this date so that he is able to come to ___(name of health 

facility)_______ with his partner.   

Please feel free to call __(name of counselor)______________________ at____(phone 

number)__________________ with any questions you might have. 

We greatly appreciate your help and attention in this matter.  

Sincerely, 
 
 
 
Sister Jane Doe 
Operational Manager 
XXXX Health Center 
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CHEAT SHEET FOR INDEX TESTING PROVIDERS 

TALKING POINTS FOR INTRODUCTING PARTNER AND FAMILY TESTING 

SERVICES TO INDEX CLIENTS  

During pre-test information/counseling OR PMTCT/ART visits, providers should: 

 Explain the importance of ensuring that all partners/biological children get tested for HIV. 

• HIV-positive partners can start on HIV treatment to keep them healthy and reduce risk 
that they will pass HIV to other sex partners and/or children. 

• HIV-negative partners can access HIV prevention services to help them remain HIV-
negative, including condoms, pre-exposure prophylaxis (PrEP), and male circumcision. 

• HIV-positive children can start HIV treatment to help them stay healthy and thrive. 

• HIV-negative children can know their status and take steps to stay HIV-free. 

 Inform the index client that:  

• The clinic is offering Partner/Family Testing Services to assist the client to contact their 
partners and test biological children so that these partners and children can learn their 
HIV status. 

• The service is offered because we know disclosure of HIV status to partners and children 
can be difficult. 

• You will ask the client to list the names of all persons they have had sex with; including 
people they may have only had sex with one time. If there are also persons the client has 
shared needles or injection equipment with, you will also ask for their names. 

• You will also ask for the names any biological child(ren) <15 who may need an HIV test. 

During post-test counselling and/or counselling in the HIV clinic: 

 Remind the client of the importance of partner/family testing using the above information. 

 Partners: Inform the client that there are 4 options for contacting their partners using “Options 
for Notifying Your Partner about HIV Testing” Job Aid: 

• Client Referral: Client can contact the partner and let them know they should be tested 
for HIV;  

• Provider Referral: The healthcare providers can contact the partners directly, without 
telling them the client’s name (this will be done anonymously); 

• Contract Referral: Client can contact the partner within a certain time period, after 
which the provider will offer assistance if the partner has not been tested;  

• Dual Referral: The counsellor/provider can sit with the client and his/her partner and 
support the client as he or she tells the partner about their HIV infection. 
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 If the client chooses option (3), contract referral, they will have 14 days to bring in or refer their 

partner for HTS.  

• If the partner does not come in for HTS after 14 days, then the provider will contact the 
index client for permission to contact the partner. 

 Inform the index client that: 

• All information will be kept confidential.  This means that:  

 Partners will NOT be told the index client’s name or test results.  

 The index client will NOT be told the HIV test results of their partner(s) or 
whether or not their partner(s) actually tested for HIV. 

• You will NOT contact the partner without first contacting them to get their permission. 

• They will continue to receive the same level of care at this health facility regardless of 
whether they choose to participate in partner notification services.  

 Children: Inform the client that there are 3 options for testing any biological children < 15 with 
unknown status using “Options for HIV Testing for Biological Children” Job Aid: 

• Contract Referral: The client has 14 days to bring their child(ren) to the facility for testing.  

After which, the counsellor will trace your child(ren) and refer them to a facility or test them in 

the community. 

• Community Based: A counsellor or other health care provider will visit the client and 

their child(ren) at home, explain the need for HIV testing, and test the child(ren) for HIV.  

• Facility Based: The client agrees to bring their child(ren) to the facility for HIV testing. 

The counsellor/provider will sit with the client and their child(ren) and explain the 

importance of knowing their status, and test the child(ren) for HIV.  

 Answer any questions that the index client might have and obtain verbal consent to continue.  

 Use the Index Client Form to record contact information for the index client.  
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CHEAT SHEET FOR INDEX TESTING PROVIDERS  

Script on the Importance of Testing Biological Children 

It is important to know your child(ren)’s HIV status for several reasons: 

 HIV-positive children can start HIV treatment to help them stay healthy and thrive. 

 It is important for children to get tested even if they are older (10-14) or seem healthy. 

 HIV-positive children can look healthy. It is important for them to start treatment before they get 

sick to stay healthy. 

 HIV-negative children can know their status and take steps to stay HIV-free. 

 

It is your choice whether or not to tell you children about your HIV.  Your HIV status will be kept 

confidential and will not be disclosed to your children.  Your children can be tested without sharing 

your HIV status.  

Children can benefit from: 

 Testing: Biological children will be tested to keep the child(ren) healthy. 

 Timing: If the child is HIV+, a health care worker can help you decide if it is the right time to tell the 

child about his/her HIV+ status.  

 Treatment: The child can benefit from HIV treatment, even if they do not know their HIV+ status.  

 Telling: When you and the child are ready, a health care worker can help you tell your child about 

his/her HIV+ status. 

Do you have any fear or concerns we have not addressed?  

SUGGESTED SCRIPT FOR NOTIFYING PARTNERS VIA A PHONE CALL FOR 
CLIENTS CHOOSING PROVIDER REFERRAL 

 
Good day.  My name is ___________________________ and I am a counsellor/provider at              

__[Facility Name]______________________.  Who I am speaking to?  

 

[IF NOT THE PARTNER]: Is __partner’s name______________ available? 

[If partner is not available]: Thanks.  I’ll try back later. 

[If YES]: I have some important information for you.  Are you in a private space where you can talk?  

[If NO]:  When would be a better time for me to call you? 

[If YES]: Before we begin, I just need to confirm that I am speaking with the right person.  Can you 

please tell me your date of birth and home address? 
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If the person is unable or unwilling to confirm their date of birth and home address, ask them to come 

to the health facility for the information.  Do not proceed with the notification until you can confirm 

their identity.  

 

[After confirming date of birth and address]: “We have recently learned that you may have been 

exposed to HIV.   It is important that you come to _________[Name of health facility]_________ for an 

HIV test so that you can learn your HIV status.  If you are HIV-negative, we can give you information on 

how you can remain free from HIV.  If you are HIV-positive, we can give you medicines to treat your 

HIV.  These medicines will help you live a long life and reduce your chance of passing HIV onto others.   

 

HIV testing services are available Monday – Friday from 8:30 in the morning until 5:00 in the evening.  

Alternatively, we can send a counsellor your home for an HIV test.  Which option would you prefer?   

 

[FACILITY TEST]: What day this week would you like to come in for an HIV test?  [Record preferred day] 

[HOME TEST]: What date and time would you prefer for the counsellor to come to your home for an 

HIV test? 

 

I understand that I have provided you with a great deal of information that may be upsetting to you. 

What questions can I answer for you now? 
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SUGGESTED SCRIPT FOR LEAVING A VOICE MAIL  

AS PART OF PROVIDER NOTIFICATION SERVICES  

Good day.  My name is ___________________________ and I am a counsellor/health care provider at              

__[Facility Name]______________________.  I am trying to reach __partner’s name______________ 

with some important health information.  My phone number is XXX-XXX-XXXX.  I will also try back later.  

Thank you and good bye.  
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SUGGESTED SCRIPT FOR SMS TEXT MESSAGES  

AS PART OF PROVIDER NOTIFICATION SERVICES 

Messages should be clear, concise, and professional.  

Try varying the times of your text messages if you do not initially get a response.  

Sample First Message 

“Hello. My name is ______________________ and I am with the (insert name of Health Department, 

Facility, or Community Organization).  I have important information about your personal health.  Please 

call me as soon as possible at XXX-XXX-XXXX.” 

 

If the Person Does Not Respond to Your First Message within 24 Hours, Send a Second Message 

Urging the Person To Call You 

“This is _____________________again with the (insert name of Health Department, Facility, or 

Community Organization).  This is my second attempt to contact you.  I have urgent health information 

for you.  Please call me at XXX-XXX-XXXX.” 

 

If the Person Does Not Respond to Either of Your First Two Messages, a Final Text May Be Sent 

Hello.  This is ________________.  I have been trying to contact you about important health 

information.  Please call me at XXX-XXX-XXXX.  This is my last attempt to contact you.” 

 

If the Person Responds with a Text Message Requesting You to Send More Information 

“I am not able to give health information through a text message.  This is urgent and needs your 

immediate attention.  Please call me at XXX-XXX-XXXX.” 
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SUGGESTED SCRIPT FOR USING EMAIL  

AS PART OF PROVIDER NOTIFICATION SERVICES 
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SUGGESTED SCRIPT FOR CONDUCTING HOME VISITS  

AS PART OF PROVIDER NOTIFICATION SERVICES 

Good day.  My name is ___________________________ and I am a counsellor/health care provider 

at__[Facility Name]______________________.  I am trying to reach __partner’s 

name______________.  Is he/she around?  

 

[IF NOT]: Ok, thanks.  Do you know when he or she will be back? 

 

[Once the partner is in front of you]: Is there a private place that we can talk? 

 

[Once you are in private area where others cannot overhear]: I have some important information for 

you.  We have recently learned that you may have been exposed to HIV.   It is important that you get 

tested for HIV so that you can learn your HIV status.  If you are HIV-negative, we can give you 

information on how you can remain free from HIV.  If you are HIV-positive, we can give you medicines 

to treat your HIV.  These medicines will help you live a long life and reduce your chance of passing HIV 

onto others.   

 

I can test you for HIV right now.  Or, if you prefer, you can go to _________[Name of health facility]___ 

for an HIV test.  HIV testing services are available Monday – Friday from 8:30 in the morning until 5:00 

in the evening.   Which option would you prefer?   

 

[HOME TEST]: Provide pre-test counseling, informed consent, and post-test counseling according to 

national HTS guidelines. 

[FACILITY TEST]: What day next week would you like to come to the health facility for an HIV test? The 

sooner you get tested, the better so you know what the next steps will be to protect your health.  

[Record date in file] 

 

I understand that I have provided you with a great deal of information that may be upsetting to you. 

What questions can I answer for you now? 
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Brief Motivational Interviewing (BMI) Job Aid 
Key techniques & strategies: 

 Ask permission – Ask client for permission to engage in Index Testing Services 

“Now that I have explained the importance of index testing services, I would like to ask you to 

tell me the names and contact information of your partner(s) and children.  Is that okay with 

you?” 

 

 Use open-end questions – Ask open-ended questions to identify the client’s concerns or 

challenges with partner notification services  

“What concerns do you have about telling your partner about the need to get an HIV test?” 

 

 Use affirming statements to normalize the client’s challenges 

“A lot of people have difficulty telling their partner about the need to take an HIV test…” 

“Many people aren’t quite sure how to tell their partner, especially partners you may not speak 

to anymore…” 

 

 Reflect back what a client tells you to show you have understood 

“It sounds like you are not sure how to tell him about your HIV….” 

“It sounds like you are worried that your wife may find out about your other girlfriend…” 

 

 Help client identify solutions to overcome barriers (addressing client concerns) 

For each barrier, ask:  

o “What would help you overcome or get around that barrier?” 

o “Who can you call for support or assistance?  How can he/she/they help you meet your 

goal?” 

Assist client in identifying solutions to address their concerns 

o A client who doesn’t know what to say to their partner will need assistance in 

determining the best method for telling their partner (i.e. client vs provider vs dual 

method) and may need to practice what they should say if they choose the client 

referral method 

o A client who is concerned about others learning their HIV status will need reassurance 

that you will protect their confidentiality by not disclosing their identify or status to 

anyone you contact 

 

 Provide information, advice or feedback as needed 

“Do you know that HIV-positive persons who are on treatment can live longer, healthier lives, 

and that treatment significantly reduces the risk of passing the virus on to your partner(s) or 

babies?…” 
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“Are you aware that your partner can be notified about the need to seek an HIV test without 

you having to disclose your HIV status to him/her?” 

 

 Assess clients’ readiness for change 

Ask clients if they are ready to take this step to notify their partner(s) and child(ren) about the 

need to get an HIV test 

o “Now that we have developed a plan for how you will tell your partner about your HIV, 

are you feeling comfortable that you will be able to do what we discussed?”  

Many clients will be ready to move forward with index testing if given the proper information, 

encouragement and support or assistance 

Others may not be ready to deal with their situation and may need more time, information, 

support and encouragement 

Schedule another time to meet with client if they are not able to commit to telling their 

partners or having you help them tell their partners 

Remember: index testing is NOT a one time event 

 

 Reinforce the clients’ commitment to take positive steps for their health and the health of 

others 

“It takes courage to face your HIV diagnosis and help others to know theirs.” 

“I know it is hard to tell your family you are HIV-positive, but you will feel better once you have 

their support and you know they are getting the care they need…” 

 

 Summarize the conversation and review the client’s plan to notify their contact(s) 

“To review, you will tell your partner, John, about your HIV after church on Sunday. Remember 

to do it just like we practiced. You will also bring your daughter to your next ART appointment 

so we can test her for HIV.  I am here if you need me.” 
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SUPPORTIVE SUPERVISION TOOLS 

Interview Observation Form 
  

 

Date of Observation:  ____ / ____ / ____      

Name of Index Testing Provider: ________________________________________________________________     

Name of Observer/Supervisor:  _________________________________________________________________                    

 How did the Index Testing Provider perform in the following areas?  

Write N/O (not observed) if the interview did not present an opportunity to observe the skill. 

 

 
Not Observed/ 
Not Applicable 

 
 

Needs 
Improvement  Satisfactory  Excellent 

1. Preparation  

A. Reviews Medical Record 

(Diagnosis, Other Pertinent Info) 
       

        

2. 
Introduction of Self & Purpose of 

Interview 

 

       

A. Demonstrates Professionalism        

B. Welcomes Client and Introduces Self        

C. Clearly Explains the Purpose of the 

Interview 
       

        
3. Emphasizes Confidentiality        

A. Information about the index client will 

not be shared with the partner 
       

 B. Information about the partner’s HIV 

status will not be shared with the index 

client 

       

        
4. Partner Elicitation  

A. Reviews Importance of Partner 

Testing 
       

B. Identifies Partner(s), Probing as 

Necessary 
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C. Conducts IPV Screen for Each 

Named Partner 
       

D. 
Records Partner Contact 

Information for Each Named 

Partner 

       

E. 
Reviews and Determines the 

Preferred Method for Contacting 

Each Named Partner 

Exposure Information Obtained 

       

F Identified Client’s Concerns        

G. Assisted Clients to Address These 

Concerns  
       

        
6.  Communication Techniques Utilized  

A. Established Rapport 

 

       

B. Used Open-Ended Questions        

C. Communicated at Patient’s Level  

of Understanding 

       

D. Solicited Patient’s Feedback        

E. Listened Effectively        

F. Paid Attention to Non-Verbal Cues        

G. Presented Factual Information        

H. 
Used Affirming Statements to 

Normalize Client Challenges 

       

I. 
Reinforced the Client’s 

Commitment to Notify Their 

Partner 

       

J. Summarized Client’s Plan        

        

7. Made Appropriate Referrals  
(when applicable) 
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AUDITOR’S COMMENTS & RECOMMENDATIONS 

  

FOLLOW-UP ACTION(S) 

 None      Monthly Observations      Additional Observation/Training      Performance Improvement Plan (PIP)     

  Other (Specify): 

__________________________________________________________________________________________________  

IMPROVEMENT TIMEFRAME 

 Not Applicable      Provider must demonstrate improvement in deficient area(s) by the following date:  ____ /____ /____  

 

ACKNOWLEDGEMENTS 

 

___________________________________    ____ /____ /____ 

Provider Signature                                                     Review Date 

My signature indicates the following: 

My supervisor has reviewed the results of this observation with 

me; 

I have been given an opportunity to ask questions and seek 

clarification; and 

I understand the actions that I must undertake in order to 

improve any deficient areas.   

 

 

____________________________  ____ /____ /____ 

Supervisor Signature   Review Date 

My signature indicates the following: 

I have reviewed the results of this observation with the index 

testing provider;  

The provider has been given an opportunity to ask questions and 

seek clarification; and 

I have explained the actions that must be undertaken by the 

provider in order to improve any deficient areas. 
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Field Visit Observation Form 
 

Date of Observation:  ____ / ____ / ____      

Name of Index Testing Provider: ________________________________________________________     

Name of Observer/Supervisor:  _________________________________________________________                    

 

 Not Observed/ 
Not Applicable 

 
 

Needs 
Improvement 

 Satisfactory  Excellent 

1. Organization        

A. Request for Home Visit Is Clearly 

Documented in Index Register 
       

B. Provider Identified Location of 

Partner/Child’s Home 
       

C. Provider Developed a Clear 

Transportation Plan  
       

D. Provider Notified Supervisor of 

Plan for the Home Visit 
       

E. 
Followed Script for Contacting 

Partner about the Home Visit 
       

        
2. Projected Professional Image During 

the Field Visit 
       

        
3. Confidentiality        

A.  Verified Patient’s Identity        

B. Chose Confidential Location for 

Conversation 
       

        
4. Delivery of Health Risk Information        

A. Conveyed Information in a 

Culturally Competent Manner 
       

B. Shared Accurate Medical 

Information 
       

C. Secured Commitment for Testing        

        
5. Delivery of HIV Testing Services        

A. Offered Appropriate Pre-Test 

Counseling  
       

B. Secured Appropriate Informed 

Consent for Testing 
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C. Obtained a Blood Sample Using 

Standard Techniques 
       

D. 
Conducted the HIV Rapid Tests 

According to Manufacturer 

Guidelines/National Algorithm 

       

E. Provided Appropriate Post-Test 

Counselling 
       

F. 
Obtained Contact Info and 

Provided Appointment for All 

Individuals Testing HIV-Positive 

       

G. 
Offered Index Case Testing 

Services to All Newly Diagnosed 

Partner(s) and Child(ren) 

       

H. 
Provided Referral to VMMC for 

HIV-Negative Men 
       

I. 
Had All Appropriate Supplies and 

Equipment to Conduct HIV Testing 
       

J. 
Disposed of Wastes and Sharps 

Appropriately 
       

6. Persistence in Field Investigations        

A. Tried a Variety of Times of Day to 

Locate Partner 
       

B. 
Used a Variety of Methods to 

Contact Partner (e.g. text, phone 

call, home visit) 

       

7. Documentation of Field Activities        

A.  
Index Testing Register and Forms 

Completed Immediately After Field 

Investigative Effort 

       

B. Documentation Is Clear and 

Accurate 
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AUDITOR’S COMMENTS & RECOMMENDATIONS 

 
 

FOLLOW-UP ACTION(S) 

 None      Monthly Observations      Additional Observations/Training      Performance Improvement Plan (PIP)  

 Other (specify): 

__________________________________________________________________________________________________  

IMPROVEMENT TIMEFRAME 

 Not Applicable      Provider must demonstrate improvement in deficient area(s) by the following date:  ____ /____ /____ * 

*Must not exceed 30 calendar days beyond the audit review date. 

ACKNOWLEDGEMENTS 

___________________________________    ____ /____ /____ 

Provider Signature                                               Review Date 

My signature indicates the following: 

My supervisor  has reviewed the results of this observation with 

me; 

I have been given an opportunity to ask questions and seek 

clarification; and 

I understand the actions that I must undertake in order to 

improve any deficient areas.   

 

____________________________  ____ /____ /____ 

Supervisorr Signature   Review Date 

My signature indicates the following: 

I have reviewed the results of this observation with the provider;  

The provider has been given an opportunity to ask questions and 

seek clarification; and 

I have explained the actions that must be undertaken by the 

provider in order to improve any deficient areas. 
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GUIDE FOR CONDUCTING CHALK TALKS (OR CASE CONFERENCES) AS PART 

OF SUPPORTIVE SUPERVISION AND MENTORING 

What Are Chalk Talks? 

Chalk talks are routine meetings attended by index testing providers and their program supervisor and/or 

mentor. It provides a forum for index testing providers to share difficult cases and learn from each other. 

What Are Ground Rules for the Chalk Talks? 

 Chalk talks are mandatory meetings and must be attended by the supervisor and all index testing 

providers; 

 Chalk Talks are not critiques but an opportunity to provide constructive information and feedback; 

 Everyone's contributions are valued;  

 Participation is encouraged and accepted from all;  

 Only one person should speak at a time;  

 Listen and respect all input without interruption;  

 Build or "piggyback" on others' ideas;  

 Introduce strategies you’ve tried or creative strategies ("Think outside of the box") as possible solutions;  

 Be specific with your thoughts;  

 Consider all suggestions and feasibility without the need to defend;  

 All cell phones and pagers on “off ” or “vibrate” 

 Make this a safe and enjoyable process and environment. 

How Often Should Chalk Talks Occur? 

Ideally, chalk talks should occur once a month.  However, chalk talks can occur biweekly in high volume facilities 

or at facilities that are struggling to meet targets. 

What Preparation Is Required for a Chalk Talk? 

 The supervisor/mentor identifies case(s) or issues to be presented and informs the responsible index 

testing provider of the need to prepare a short presentation; 

 Staff are informed of chalk talk time and location;  

 Supervisor identifies an employee to act as the note keeper so that information and ideas are recorded 

and shared with participants following the meeting. 

What Criteria Should Be Used to Select a Case for Chalk Talks? 

• Unable to locate contact(s)  



 

38 

 

• Uncooperative/irate index testing client 

• Difficult case (e.g. an adolescent girl with an older male partner; a man who agrees to notify his wife but 

not his girlfriend; a mother who refuses to bring her child for testing, etc.)  

• Any case needing assistance 

What Happens during the Chalk Talk? 

 Supervisor reminds participants of the ground rules; 

 The presenting provider/counselor gives an overview of the index client and his or her contacts (both 

partners and children), problems they encountered, strategies they tried, and the next plan of action; 

 The supervisor then leads a group discussion on gaps or inconsistencies identified as well as suggestions 

from the participants on what to do next; 

 The supervisor notes all suggestions on a piece of flip chart paper; 

 At the end of the discussion, the supervisor reviews the groups' recorded suggestions and helps the 

provider/counselor prioritize the next intervention steps and create a realistic plan of action.  

What Happens after the Chalk Talk? 

• The supervisor should ensure that the index testing provider attempts all suggestions and 

recommendations in a timely manner; 

• A follow-up summary should be presented at a subsequent Chalk Talk 
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CASE STUDIES FOR DISCUSSION 

Case Study 1 

Meeka, a 45 year old female, works as a primary school teacher. She has been divorced from her 

husband for six months, and lives with her three children, aged 5, 7, and 9. She has been dating a man 

in her neighborhood, and reports him as her only new sex partner.  

She presents to the health facility today because her husband was recently diagnosed with TB, and she 

was told to come for HIV testing. Her last HIV test was during ANC, when she was pregnant with her 

last child. It was negative. She has a history of high blood pressure that is well managed with 

medication.  

Her HIV test is positive.  

Case Study 2 

Trevor, a 27 year old male, works in a mine outside of town, and comes home for a long weekend each 

month. He is single, and reports meeting up with women on his long weekends. He has 2 women he 

regularly reconnects with at a local bar when he is back in town.  

He presents to the health facility today because he has had a persistent cough that will not go away. 

His mother worriers he has pneumonia, and asked him to see a doctor before returning to the mine. 

Otherwise, he feels fine.  

Trevor’s TB and HIV tests are positive.  

Case Study 3 

Sibongile, a 22 year old female, works as a hair dresser. She is married with a three year old child at 

home. Her husband is her only reported sex partner, since they married four years ago. She received 

an HIV testing during ANC with her first child, and was HIV-negative.  

She presents to the clinic today with nausea and fatigue, and would like a pregnancy test. Otherwise, 

she feels fine.  

Sibongile’s pregnancy and HIV tests are positive. 

Case Study 4 

Agnes, a 36 year old female, is a single mother. Her children are 14, 11 and 7 years old. She lost her job 

two years ago after her husband died. She finds small jobs here and there, and has been selling sex 

when money is too little to pay the bills. She has two male partners she sees regularly, one from 

church, and one from her neighborhood.  

She came today for an HIV test after hearing an advertisement on the radio about the importance of 

knowing your HIV status. She feels fine, but would like to know her HIV status for peace of mind.  

Agnes’ HIV test is positive.  
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Case Study 5 

Benson, a 4-year old boy, presents to the outpatient department (OPD) at a health center today with 

his mother. He has had a cold for the past week. The intake counsellor asks his mother 4 questions: 

1. Has he been admitted to the hospital in the past?  

2. Has he had reoccurring skin problems?  

3. Are one or both of his biological parents deceased?  

4. Has he had poor health in the past 3 months?  

The mother answers “no” to the first three questions, and “yes” to the fourth question, noting that 

he’s been sick on and off for the past few months. The healthcare worker counsels the mother that the 

child needs an HIV test, given his recurrent illness.  

Initially, the mother is reluctant to test the child. However, the healthcare worker notes that HIV 

testing is the only definitive way to know the child status. If he tests negative, they can give the mother 

tips to help him stay negative as he grows. If he is positive, he needs treatment to stay healthy, which 

the facility can provide.  

Benson’s HIV test is positive.  
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Work Plan for Strengthening Index Case Testing and Linkage to Treatment 

 

Priority Activity 1: Implement (or strengthen) index case testing within existing HIV testing services 

Briefly describe the model you plan to use for implementing index case testing approach by answering the following questions:  

 Who will offer the services? 

 Where will the services be offered (e.g. VCT, ART, etc.)? 

 When will the services be offered (e.g. after diagnosis, after ART initiation, etc.) 

 What approaches will be used (e.g. dual, passive, contract, etc.)? 

 How will services be offered (e.g. elicitation in facility and then follow-up in community)? 
 

 

 

 

 

 

 

 

 

 

 

Briefly describe the plan for addressing the prevention and care needs of HIV serodiscordant couples. 

How will you ensure the confidentiality of index testing services? 
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What indicators will you use to monitor the success of your index testing services? 

 

 

 

 

 

How will you ensure that all index cases and partner(s) are linked to HIV treatment within 14 days of an HIV diagnosis? 

 

 

 

 

 

 

 

In the table below, please list the action steps you need to take to implement your plan for index testing and ensuring linkage to treatment.  For 

each action step, include the timeframe, resources necessary, and main point of contact to ensure the step is completed.  Add as many rows as 

needed. 

Action Steps 

1.  

Timeframe Resources necessary Point of Contact 

 

 


