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/ BACKGROUND \ RESULTS

In 2014, the Hawaii Department of Health (DOH) developed a new DOH and LF reviewed priority areas and developed new curriculum, agenda, and all necessary DOH staff assessed current testing curricula used

statewide Outreach, Testing and Linkage (OTL) training curriculum training materials. The pilot training took place in February 2015 with eight participants of varying in Hawaii and other jurisdictions and identified
HIV/HCYV testing knowledge and experience.

for certification of HIV/HCV testers. Replacement of the existing priority areas for the new curriculum:

. . . « The pilot training certified eight participants in February, 2015.
counsehng, testing and referral (CTR) curriculum was based on « Evaluation surveys from all participants demonstrated increased capacity to test, refer, and link clients, especially

multiple factors: oo st sk ke . Established continuum of care as contex’e
e AWARE study1 which deemed individual counseling ineffective » Arefresher training for previously certified testers will provide new strategies and tools emphasized in the new » Integration of HIV and HCV testing services
o Dwindling resources and funding curriculum. * TeSting, referrals, linkage and retention-in-care

 Emphasis on PrEP

@ S3 + Limit training group size to 12 participants - Emphasis on referrals for Partner Services
rOup |VAS « Mix seating arrangements for integration of community resources o -
» Streamlining DOH time and resources

« National HIV/AIDS Strategy? and Viral Hepatitis Action Plan3
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STls STIs Service Inte gratlon coordinated health system approach . . Training Manual Agenda L Participant o
- Increase emphasis on useful tools to implement integrated service approach Meetings e Training
) ) Increasing access to care and : :
11\171.141ln/i))er of ll\?ﬁzr))n/f)er of improving }.le.alth outcomes .
Unprotected Unprotected for people living with HIV The pilot training informed strategies to be implemented by trainers and facilitators at future trainings. Key results Over 6 months, DOH developed training manual, agenda, held
Sex Acts DERSCES include the importance of small group size for the training and relationship building among trainees; multiple planning meetings, recruited participants and conducted
TN S S RY. IR I increased attention to community resources; and increased emphasis on integration of HIV/HCV/STD training with the help of Capacity Building Assistance (CBA) from
ncdent Lases: 12.37%  Incident Lases: 1.1 Reducing HIV-related health S Capacity for Health which subcontracted Life Foundation (LF).

disparities

Figure 1: No significant difference between Figure 2: The 3 primary goals of the NHAS ‘ () N‘ I l \ S I O NS
Rapid HIV Test with Counseling Group and integrate prevention, implementation,

Key Transitional Components from CTR to OTL

Rapid HIV Test with Information Only Group treatment and research and require a
on major sexual risk behaviors and incidence. coordinated national response. « The training emphasizes streamlined services for clients at high
CTR Continuum of OTL risk for HIV/HCV. The new training model is less resource-
O owto Make a Good intensive for DOH and AIDS Service Organizations (ASOs) and

Referral Activity

PrEP HIV/HCV Continuum of Care

Quantitative

more aligned with national strategies.
*  The shift in priorities from counseling to targeted referrals has

evaluation
component

O B J E E S @ (Pre/Post- engendered larger discussions with ASOs about novel strategies
( : I I » . . Pz 2 step Testing ane for HIV and HCV prevention.
eactive Role inkage
Risk Lzl . e Play  Continuing education and refresher trainings will be provided
Assessment - Riskbased ~ Role Play Reactive Resource 5 5 5 : - :
and : counseling Results £ concorvative for all certified testers to maintain testing and linkage skills and to
° ° ° o [ CahCIRE L) Results, Refer (time and . . . .
counselin lClose . ensure adherence to the priority populations at risk for HIV and
» Provide training specific to targeted referral, . i HCV SRR
° ° ° ° ° + HIV/HCV Teeting Technology .
linkage and retention-in-care services for high | Do 9
« HIV/HCV/STD 101

risk groups especially people who inject drugs
and HIV-positive individuals

Less Resource
Intensive

Partner Services, Data Collection, 101s on HIV, HCV and

4‘40*'! i‘ AN
STDs and HIV/HCV Testing Technology were

. transferable components of CTR to OTL and remained ® Gaucation O *
¢ Enh alice tGSter kIl OWledge ’ attltlldes and COl:inif;liIll)g, TSSting aI:ld Iieferral the same in the process of updating the curriculum. Ougelaflhf)TeSEing f[m(%. Linglage
. model is based on conducting a model is based on testing those
practices around HIV, HCV, PrEP and referral e bt pias.  The following inputs and expunges were made: 5 MBS (SCE RIQRE
. , , Client Fnal%es a risk reductiolr)l ' Inputs: Implemented apre / post-test to quantify made can then be followed up by Acknowledgements
Services plan that they feel is achievable. mees.urable impact of training mat.erlal; the tester to ensure they receive . Capacity for Health .
There is no follow up from Facilitated discussion on community resources and services. Referrals are for clients Connecticut Department of Public Health
counselor to see if they actually appropriate referrals; Case Management who are HIV negative or HIV Life Foundation
stick to the risk reduction plan. Expunges: 8 step prevention counseling positive to help improve their References

overall health.
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