Appendix G. Intervention Protocol

This form provides the intervention protocol to be used by outreach workers.

· Outreach staff can use this script to walk through the intervention step by step with the client.

· Explains requirements and reasons for each step, and reminds the outreach worker which forms need to be completed and/or signed.

Participant Code: ________________________
Date: _______________________

Test Counselor: __________________________
HIV Test Counseling STD Intervention Protocol

· 1. Setting the Stage: LIVING IN AN HIV & STD HOT ZONE

“Before we get started, I want to tell you why this is so important and why I need your serious attention to what we are going to talk about. Did you know that a State of Emergency for HIV/AIDS for African Americans in Alameda has been declared?   (Wait for client to respond yes/or no)

if no: “A State of Emergency for HIV/AIDS in African Americans has been declared in Alameda County because African Americans are at much higher risk for HIV/AIDS infection than any group.”

· 2. HOT ZONE Discussion
· Show map- (Alameda County AIDS cases by Race and zip)

· Ask client what zip they live in and show it to them on Oakland AIDS Map
Emphasize that Alameda County is an AIDS and STD HOT ZONE and that we are living in the middle of an epidemic and have to protect ourselves. Also tell clients that the Maps only show a small part of the problem, that there are many more cases of HIV and other STDs that we don’t have good data on. 

“Therefore if you live/work/shoot up/prostitute here, your risk is higher and you need to protect yourself). Not the same as living in Tracy or Antioch, you know what I’m saying?”

· 3. Taking of Medical History with Enhanced STD Counseling and Education

I.
Starters/Prep

A. Check to make sure all consent forms for any testing are filled out correctly and completely and that client has signed forms and given proper contact info.  

B. When getting client’s consent for STD testing, please inform them that although our testing is confidential, in the case that they test positive for gonorrhea, chlamydia, or syphilis, we are required by law to report this to the public health department the reason behind this is primarily to ensure that clients receive treatment and for statistical purposes.  

C. Stress the importance of giving correct contact information in the case that we must contact a client to disclose a positive STD result and secure medical treatment for that client.

D. Review UARP risk summary sheet, which will be in the medical chart.  Please pay special attention to “educational needs” and risk behaviors, these are the issues that you will focus on when providing client with education.

II.
Filing out demographic info

A. Please completely fill in all of client’s demographic information including: 

Site of outing, client’s zip code, (if they are homeless put zip code of testing site), client name, date of outing, client chart number, check whether client is a “new client”, client’s date of birth “DOB”, client’s sex, race, whether they are of Hispanic ethnicity, and client’s age.

III. 
A few general words about doing medical history

A. After medical history is completed (if it is not done so by the nurse practitioner) the nurse practitioner must review it, complete info on the physical exam and sign off on it.

B. If client responds “yes” to any of the questions that are shaded, that client must speak to the nurse practitioner.

C. Whenever you stop to give the client education, please make a brief note next to the question about what you told them.  For example, if you talked to a client about needle exchange and not sharing needles, or about using condoms for oral sex or whatever, make a brief note of it.  This documents all the education we’re doing. 

D. When you have completed the medical history questions, please sign off in appropriate spot on page 3 of the history form.  All pages after page three are to be completed by the nurse practitioner.

E. After you have completed the medical history form take a moment before moving on to the next client to review what you have written to make sure it is correct and complete.

F. Give client form that describes what tests they received, what their chart number is, what the return date is, CAL-PEP contact info and any additional information client requests.

IV.
Education to Integrate into Medical History

A. History of Signs and Symptoms

1. 
First explain to client that you are going to be asking them about any symptoms they may be having.  Explain that we are asking about these particular symptoms because these can be signs of a sexually transmitted disease and there is a nurse practitioner available to examine them in the case that they have such symptoms.

2. After questions 6 and 7 (about lesions and rashes)

a. Show picture of syphilis, herpes, and genital warts

b. Discuss that some infections are viral (e.g. herpes, HIV, hepatitis) and are incurable, while others are bacterial (e.g. chlamydia and syphilis) and are cured with medication.

c. Discuss how to examine oneself and one’s partner for lesions

B. Sexual History 

1. After questions 24, 27, and 29 if a client responds that they do not always use condoms, this is a good time to ask why they do not always use condoms, and to encourage them that using a condom each time they have sex, from the beginning of intercourse until the end is the best way to decrease the risks of contracting a sexually transmitted disease including HIV. 

2. Even if the client responds that they always use condoms you can probe a bit and ask if they use condoms for all types of sex (including oral) and for all genital-to-genital contact, you can discuss that these types of contact are risky for contracting STDs and HIV.

3. If a client responds that they only have one partner and they never (or rarely) use condoms, this may be a good time to talk about the benefits of condoms besides STD/HIV protection e.g.

a. protection against pregnancy

b. fertility protection (condoms protect against infections and the need for abortions that can harm fertility down the line)

c. Keeps vagina healthy (e.g. fewer infections like BV, fewer UTIs, yeast infections, etc.)

d. Sex is less messy

e. Can make sex last longer for some people

4. If you do condom education, please note it on the chart.

5. After question 30 (which asks whether the clients’ partners have symptoms of an STD) is a good time to discuss symptoms of STDs in members of the opposite sex (if the client is heterosexual).

Symptoms of STDs in Men:

· Pain/burning when peeing

· Sores in genital area or anus (may or may not be painful)

· Discharge from the penis or anus

· Swelling in the groin area or in lymph nodes in groin area

· Pain in testicles

· Pain on ejaculation or defecation

Symptoms of STDs in Women: 

· Discharge (white, yellow, or gray) from vagina or anus (may have a foul odor)

· Itching/burning in vagina or anus

· Pain/burning during sex

· Bleeding between periods

· Abdominal pain

· Sores in genital or rectal area (may or may not be painful)

· Swollen lymph nodes in the groin area

Show Herpes picture- “This is what Herpes looks like…. There is no cure for herpes, you’ll have it for the rest of your life. One in every five people have it, and if you live in the HOT Zone, having an STD like Herpes can make it easier for you to get HIV.” (also syphilis or gonorrhea)

*** Remind clients that it is common for both men and women to have an STD and have absolutely no physical symptoms.

C. Drug Use History

1. After question 32 is a good time to do harm reduction around injection drug use (not sharing needles, cookers, cotton, water, only using own needles more than once if short on supply, and bleaching those).

2. After question 33 or 34 is a good time to do education and give any necessary referrals around Hep C.

D. Sexually Transmitted Disease History 

1. After question 35 (about history of syphilis) ask if client knows what syphilis is, tell them how you get it, how you prevent it, etc.

2. After question 36 and 37 explain what chlamydia and gonorrhea are, how one gets them, how they’re treated, complications of these infections if they go untreated, etc.

Show STD Charts – “See, African Americans in Alameda county have much higher rates of sexually transmitted diseases, like chlamydia and gonorrhea

Most people who have stds have no symptoms- “you can’t really tell from just looking, just like you can’t tell if someone has HIV from just looking at them. That’s why people need to get themselves regularly checked out.”

“Having an STD also makes it easier to get HIV.”
STDs can cause an infection called pelvic inflammatory disease (PID) which is extremely painful and can make impossible for a women to get pregnant or cause an (ectopic/tubal pregnancies)

Men also can become infertile as a result of having an STD

E. Closing comments

1. Ask client if they have any questions for you.

2. Tell client what tests they received 

3. Tell client about what treatments we have available (if they test positive for gonorrhea and/or chlamydia we can treat them and any exposed partners on the van when they get their results, if they test positive it will be very important that they bring their partners in to get tested and treated.)

4. Encourage them to bring partner(s) to be tested

5. Give educational handouts on diseases they were tested for and any others client wants/needs

6. Offer condoms/bleach kits 

7. Ask client if they want/need additional referrals

8. Strongly emphasize that if a client develops symptoms of an STD (or other health condition) that they should seek medical care, they should NOT wait to be seen for those symptoms the following week on the mobile clinic.  See back of client education handout for neighborhood clinics.

9. Tell client they need to return for results the following week to continue the study and  get their next incentive and restate time and day results will be given.

· 4. 
Standard HIV Testing and Counseling and STD Counseling

Throughout your HIV testing and Counseling, make repeated mentions of living in a HOT ZONE and the increased risk this puts people at.

· 5. Protecting Is Respecting: “Keepin’ Cool in a Hot Zone”

Messages on protecting yourself and your partners:
· “By using condoms and not sharing needles, you can protect yourself and your partners from HIV and other STDs.”

· Birth control: Use condoms so you (or your lady) don’t get pregnant. 
· STDs can make it so you can’t get pregnant if you want to later, so condoms will also protect your ability to make a baby in the future. 

· Also, condoms make sex cleaner: “Don’t have to leave cum all over the place, you know what I mean?
· 4. Role Model Story

“Here is a story about ___________ that I’d like to share with you. In some ways he/she reminds me of you and your situation.  (Go over story with the client)

· 5. Additional counseling services & referrals

· Make as needed to enhance motivation to protect health including: substance abuse, family reunification, and domestic violence counseling.

· Additional referrals as needed for assistance finding housing, food, and job training
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