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HIV/AIDS PROGRAM

HIV PARTNER SERVICES

PARTNER ELICITATION PROTOCOL
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DESCRIPTION
Partner Elicitation (PE), as part of Rapid HIV Testing is defined as one-on-one, client-centered, post-test discussion and documentation of sex and/or needle-sharing partners of persons confirmed to have HIV infection.  The standards for Partner Elicitation are based on the CDC Guidance for HPS.  The goal of PE is to assist those diagnosed with HIV to develop a plan for notifying partners of their possible exposure to HIV. 

BENEFITS

Through HPS, persons - many of whom are unaware of their risk - are informed of their possible exposure to HIV and offered HIV testing.  Notified partners can choose not to be tested and if tested and found to be uninfected; can receive counseling about reducing their risk to avoid future exposure to HIV. If, however, they are found to be HIV infected, they can be linked to medical treatment and other services as well as be counseled on methods to prevent transmission of HIV to others and reduce the risk of becoming infected with other STDs. 

CONFIDENTIALITY

Confidentiality for all persons involved in HPS must be maintained, by the testing site as well as HAP and the Disease Intervention Specialist (DIS). 

All attempts to make contact with sex or needle sharing partners are kept confidential by DIS. This is often difficult because other persons might ask the purpose of the provider's visit and why he or she is attempting to make contact. Nevertheless, DIS do not reveal to anyone other than the partner why they are trying to find a particular person. Likewise, DIS never leave a note or message that mentions HIV exposure as the reason for attempting to make contact. In addition, no other information is revealed that might lead to others learning the reason for the contact or that might otherwise lead to disclosure of sensitive information or to a breach of confidentiality. As each partner is located, he or she is informed of their potential exposure confidentially.  Informing a partner by telephone is only done after every step has been taken to ensure that the correct person is on the telephone and others are not listening. In such situations, only limited information is provided to the partner, and the goal still is to arrange a face-to-face meeting if at all possible. 

DIS do not reveal any identifying information about the original client to the partner, including the person's sex, name or physical description, or time, type, or frequency of exposure. Although the DIS need to document the results of his or her activities in a thorough, concise, and timely manner, confidentiality is maintained for all persons involved. Information that identifies clients and partners is kept locked in a secure location. 

The original HIV-infected client will sometimes inquire about the results of the HPS provider's activities regarding his or her partners. In the interest of maintaining the confidentiality of a client’s partners, the DIS will not reveal the status of an investigation to the client or Prevention Counselor.

Clients can be assured that their confidentiality is maintained at all times, as well as the confidentiality of their partners, when discussing Partner Elicitation and HPS.

ACTIVITIES

Once a client’s receives positive test results, that person should be provided the opportunity to discuss individuals who may benefit from an HIV test. The HIV-infected client is encouraged to voluntarily and confidentially disclose the identifying, locating, and exposure information for each sex or needle-sharing partner that the DIS or the client will attempt to inform. 

Reactions to learning one is infected with HIV vary, and personal circumstances differ among individuals. Prevention Counselors need to recognize and accommodate those clients who need other issues resolved before being ready to participate in HIV Partner Services. For some individuals, this might mean that approaching the topic of partners in the post-test counseling session is not appropriate. In these situations, the DIS will contact the client at a later date when the case is reported to them by HAP.  Aside from ensuring the client understands that the DIS will be contacting them in the next one to three months, the Prevention Counselor does not need to do anything else.  

If the client is ready to discuss partners, it is required that the Prevention Counselor screen for domestic violence at this point. The step first involves discussing domestic violence before partner names are elicited.  Keep questions simple, and avoid jargon such as ‘domestic violence’ or ‘victim’. Example script:

“There are routine questions that I ask all my clients because some of them are in relationships where they are afraid their partners may hurt them.”

Next, screen for risk of domestic violence separately for each partner to be notified. Example script:

“What response would you anticipate from this partner if he/she were notified of possible exposure to HIV?”  and “Have you ever felt afraid of your partner or ex-partner?”

The third and last step is to refer the client to domestic violence services if risk or potential risk for domestic violence has been determined. Go to www.lcadv.org to find the closest domestic violence program and offer them the domestic violence toll-free hotline number: 888-411-1333. Make sure to document that this screening was completed on the CBO Original Patient Information Form.

If the Prevention Counselor determines that the client is ready to discuss partners, he/she should present and discuss partner referral options:

-Client Referral:  The client notifies partners themselves.  A DIS will still check in with the client to ensure they were able to successfully notify all partners.

-Provider Referral:  All partners will be notified by a DIS.  

-Dual Referral:  The client informs partners of their exposure with the assistance of and in the presence of a DIS.  

-Contract Referral:  The client decides they want to notify one or more of their partners.  They agree on a timeframe to achieve this and if unsuccessful, the DIS will notify the partner for them.

Once it is deemed acceptable to reach partners, the client and Prevention Counselor together can develop a plan for reaching partners using one or more of the referral options. The referral option selected for each partner is to be documented on the CBO Partner Information Form.  In the instance of a Client Referral, if there is a known e-mail address of any partner, encourage use of  www.inSPOT.org as an alternative by discussing the advantages of this medium. If determined that the origin of any partner is through an Internet chat room and client insists upon notifying, discuss options for doing this anonymously if anonymous is their preference.  Notate that this discussion was had along with any intended outcomes under Additional Notes on second page of the DIS Referral Form.  Please note:  All partners named are to be documented and submitted to the DIS, including partners the client has indicated they will notify themselves.

It should be noted that no matter when or how a client chooses to discuss partners, the client will be contacted by DIS.  It is important that the client be made aware that the client will be contacted. The Prevention Counselor should also assist clients in understanding the importance of ensuring that their partners are informed of their possible exposure and their responsibility in making this happen.  It should be stressed that HPS conducted by DIS can be a useful method for fulfilling this responsibility. 

Testing site staff is NOT, under any circumstances, to attempt to locate and contact partners.  According to Louisiana Public Health Sanitary Code, only a “state health officer” (DIS) may conduct partner locating and notification activities.  Partner information is to be forwarded to the HAP HPS Coordinator for follow-up.  If a partner is at the testing site with the individual and the individual chooses to disclose test results to the partner at that time, and that partner requests to be tested at that time, this partner’s name and test results should be documented on the CBO Partner Information Form.    
While discussion of partners can begin during the post-test counseling session that follows a reactive rapid test, verified evidence of HIV infection is required before a DIS can begin to notify partners.  A copy of the HIV Test Form Part 1 indicating a positive Western Blot MUST be submitted with the CBO Partner Information Forms to the HAP HPS Coordinator.  

PARTNER ELICITATION IN ANONYMOUS TESTING SETTINGS

Opportunities to access HPS can be provided to HIV-infected clients who have tested anonymously and choose to remain anonymous. While it is ideal for individuals testing preliminarily positive to convert their anonymous test to a confidential test, it is not required.  Recent reports show that persons who enter anonymous HIV testing programs do so earlier in their HIV infection and are more likely to begin medical care while still comparatively well (Bindman et al., 1998; Nakashima et al., 1998). CDC currently recommends that persons initially testing positive for HIV in an anonymous setting be counseled and informed about how to enter a confidential medical care system (CDC, 1998).

CBO Partner Information Forms should still be completed on anonymous positives, using the D Number and additional identifiers to identify the client.

REIMBURSEMENT

In order to receive reimbursement for Partner Elicitation from the HIV/AIDS Program (HAP), agencies must do the following:

- The counselor conducting Partner Elicitation has attended and received Certificate of Completion for Partner Elicitation Training.

- Complete the CBO Partner Elicitation Original Patient and CBO Partner Information 
Form. 

- Submit the original CBO Partner Information Form, CBO Partner Information Form and HIV Test Form 1to HAP weekly, using the double envelope system* and addressed as such:

OFFICE OF PUBLIC HEALTH

ATTN:  HPS COORDINATOR

1450 POYDRAS STREET
SUITE 2136
NEW ORLEANS, LA  70112

To ensure partner confidentiality, forms should be mailed separately from HIV Test Forms and addressed to the attention of HPS Coordinator.
*Double Envelope System:  Forms must be enclosed in two envelopes and marked “confidential” on the inside envelope. Forms should be addressed to the Office of Public Health without any reference to “HIV” and/or “AIDS” in either the sender’s address or the recipient’s address. Forms that are hand delivered will not be accepted unless they are enclosed in two envelopes and properly addressed.
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