[bookmark: _Toc365013554][image: ]Session: HIV Testing and Counseling (HTC)

Session Rationale  
HTC is considered the gateway to appropriate HIV prevention services (be it primary prevention or preventing onward transmission). HTC is also an integral step in the prevention of mother-to-child transmission of HIV (PMTCT) and voluntary medical male circumcision (VMMC). This session introduces Peace Corps Volunteers to the HIV testing process in [country x]. It also allows PCVs to explore different HTC methods used and their effectiveness and appropriateness in different situations/contexts.
[image: ] Time 2 hours      [image: ] Audience Peace Corps trainees assigned to health or HIV/AIDS programs during in-service training. This session can also be given during pre-service training at posts where HTC is a programmatic focus.
Terminal Learning Objective	
Based on assessed HIV prevention needs and risk factors at the individual and community level, participants will develop a strategy that uses evidence-based combination prevention (behavioral, biomedical, structural) approaches, national prevention priorities, and Peace Corps project frameworks to promote behaviors and services that prevent HIV infection and contribute to a reduction of community HIV incidence rates. 
Session Learning Objectives 
In a group presentation, participants name at least four different methods for HTC.
In group presentation and discussion, participants describe appropriate and inappropriate roles for PCVs in supporting HTC activities. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Describe the steps of HIV testing and counseling. (K)
2. Name organizations and projects working in HTC in country. (K)
3. Explain the benefits and drawbacks of different HTC modalities. (K,S)
4. Participants differentiate between appropriate and inappropriate PCV roles for supporting HTC activities. (A)
Prerequisites  	
Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention 
Sector:		Health
Competency:		Support HIV prevention and care
Training Package:		HIV Prevention
Version:		May 2014



Trainer Expertise:		Trainer has a health and/or HIV/AIDS-related background. Trainers could include Health sector staff, a specialist colleague from Centers for Disease Control (CDC) or U.S. Agency for International Development (USAID), specialist colleague from local nongovernmental organization (NGO) or government agency (with appropriate language skills), a Health technical trainer, and/or an experienced Peace Corps Volunteer, Volunteer leader, or staff member with extensive HIV/AIDS knowledge. Specific knowledge on HTC is recommended.
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Session: HIV testing and counseling (HTC)
Date:  [posts add date]
Time:  [posts add xx minutes]
Trainer(s):  [posts add names]
Trainer preparation:
1. [bookmark: notestotrainer]Review the session plan, handouts, and PowerPoint presentation.
1. Read the entire session and plan the session according to the time you have available.
1. Practice using animation in PowerPoint. 
Prepare a flip chart with the bullets from [image: ] Trainer Material 2 
Identify resource persons to play the roles in the Motivation sections. Give to those people [image: ]Trainer Material 3 in preparation for role-play and meet with them beforehand to ensure clear expectations and to answer any questions.
[image: ] Post Adaptation: 
Insert country specific information on the following slides of [image: ]Trainer Material 1, (see separate file):
Slide 5 (national testing protocol) 
Slide 7 (window period) 
Slide 8 (national HIV testing strategy)
Slide 10 (national/local actors working in HTC)
Confer with program manager to ensure [image: ] Handout 1 reflects HTC methods used in country. 
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Projector and laptop
Props for skits
Flip chart paper, markers, tape
Handouts
Handout 1: Different methods of HIV testing and counseling 
Trainer Materials
Trainer Material 1: PowerPoint (see separate file)
Trainer Material 2: Instructions for teachback on HTC methods
Trainer Material 3: HTC language training
Trainer Material 4: Counseling role-play instructions
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc382205688]Motivation	[image: ] 15 min
[bookmark: _Toc382205689]Good and bad counseling
[bookmark: _Toc365013558]Counseling is a major component of HTC. This exercise allows participants to see elements of good counseling and identify elements of ineffective counseling. 
Start this session by noting that counseling is a critical component of HIV testing and counseling. While PCVs should not be doing direct counseling, they are often approached for advice. In addition, PCVs may work in settings where counseling is conducted and so PCVs may witness or encounter counseling sessions. 
Introduce actors for the role-play by explaining that they are going to do two role-plays that show different aspects and elements of counseling. Note that the subject has nothing to do with HIV testing and counseling, but the goal is to notice technique rather than content.
Ask participants to note counselor behavior and client/recipient reaction.
Spend no more than 5 minutes running through both scenarios. 
Ask participants to describe what they saw in the first scenario – what worked, what didn’t, client reaction.
Then move to the second scenario: What was better or worse? How did it impact? Spend no more than 5 minutes in discussing both scenarios.
Thank “actors” for their creativity.
Ask participants to think about how the quality of counseling might impact HIV testing and counseling. Solicit 1-2 impressions, spending a maximum of 5 minutes in discussion.
Conclude the section by referring to counseling’s role in HTC
[image: ] Possible Script: 
Counseling is an important element of HTC – one of the 5 “Cs” of HTC that we’ll learn about shortly. 
[bookmark: _Toc365013565]Display [image: ] [SLIDE 2]: Session Objectives from [image: ] Trainer Material 1: PowerPoint (see separate file). Introduce the session objectives.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc382205690]Information	[image: ] 30 min
[bookmark: _Toc364750614][bookmark: _Toc382205691]Introduction to HIV testing and counseling: elements, process, modalities
[bookmark: _Toc365013567]HTC is considered the “gateway” to accessing other HIV services, including anti-retroviral therapy. HTC is also an integral step in PMTCT and VMMC. Successful linkages to clinical and community-based prevention, care and support, and treatment services are important for any effective HTC program. This session can also be linked to CST sessions that use HTC as the entry point.
[image: ] Note: HTC contributes most to HIV by identifying those who are HIV positive so they are able to seek and receive appropriate treatment, including ART. Evidence is inconclusive that HTC provides preventative benefits to those testing HIV negative.
1. [image: ] [SLIDE 3]: How does HTC work in prevention?
Informs of HIV sero-status
Provides HIV/AIDS information and risk reduction counseling 
Greatest impact on those testing HIV positive
· Reduce sexual partners
· Increase condom use (esp. in sero-discordant couples)
· Link to care, support, and treatment services 
For HIV negative
· Some partner reduction
· Links to prevention services (e.g., VMMC)
[image: ] Possible Script: 
HIV testing and counseling plays an important role in HIV prevention. HTC provides people with their serostatus so that they don’t have to guess or suspect, but have actual test results that define their HIV status.
During the pre- and post-test counseling, HTC clients are also prompted to consider their risk behavior and adopt behaviors that will reduce their risk of infection (or infecting others). So HTC promotes primary prevention through counseling. 
Evidence has shown that HTC has the greatest impact on those who test HIV positive. After receiving their results and counseling, HIV-positive HTC clients have reported partner reduction and increased condom use. This is particularly true and important among sero-discordant couples.
For those who test HIV negative, HTC has been shown to cause a slight reduction in sexual partners, but has not been shown to impact condom use. 
HTC is also a gateway activity – there are number of prevention activities that require knowledge of HIV status as a preliminary step. Ask participants: Can you name some of those? Answers: VMMC, PMTCT.
1. [image: ] [SLIDE 4]: 5 C’s of HTC
Consent
Confidentiality
Counseling
Correct test results
Connection/linkage to prevention, care, and treatment.[footnoteRef:1] [1:  Taken from UN 2012 World AIDS Day Statement on HIV testing and counseling Accessed November 1, 2013 http://www.who.int/hiv/events/2012/world_aids_day/hiv_testing_counselling/en/index.html (Accessed November 1, 2013)] 

[image: ] Possible Script: 
We will discuss the different types of HTC shortly, but all HTC activities must adhere to five principles or components — what the WHO calls the 5 C’s. These components are: 
Consent. People being tested for HIV must give informed consent to be tested. Informed consent means clients must be told/notified of the process for HTC, the services available depending on the results, and their right to refuse testing. Mandatory or compulsory (coerced) testing is never appropriate and is usually illegal, even though it does happen. Ask participants if they can think of a scenario where someone might be coerced into testing? Possible answers: Health services (for instance, provider insists that patient receive test before providing service); pre-employment testing, testing for health insurance. Note that there are often legal protections for clients (note if there are any in your country), but that doesn’t stop these instances from happening.
Confidentiality. Testing services must be confidential, meaning that the content of discussions between the person tested and the health care worker, testing provider, or counselor (particularly the test results), will not be disclosed to anyone else without the consent of the person tested. 
Counseling. Testing services must be accompanied by appropriate and high-quality pre-test information or pre-test counseling, and post-test counseling. 
Correct test results. Testing must be performed according to internationally-recognized testing protocols. Results must be communicated to the person tested unless he or she refuses the results. 
Connections to additional services should be supported through clear and effective patient referral and support systems. WHO recommends that HTC programs use tracking systems to ensure that the referrals work and the client actually accesses additional services. 
[image: ] [SLIDE 5]: HTC process
Mobilization
Pre-test counseling
Consent
Administer test 
[image: ] Post Adaptation: Post will need to include the precise testing protocol used in country xx. This might be rapid oral swabs or blood/finger prick tests and the number of confirmatory/tie breaker tests used. Consult with the APCD Health or the National Testing Strategy documents to locate this information. Try to get samples of testing kits to show to participants.
Waiting period
Results/post-test counseling
Referrals and linkages
[image: ] Possible Script: There is some variation in the process based on venue and audience (which we will talk about in the next slides. But the general process follows this basic flow). 
1. Clients are mobilized to get an HIV test. Ask about some of the ways that you’ve seen people get mobilized for testing. Answers may include testing campaigns, specific events like World AIDS Day, in a clinic when someone goes for another service, or referrals.
2. Once a client presents to be tested, he or she receives pre-test counseling. This is often done first in a large group where basic information on HIV/AIDS is taught. When it is time to take the test, the administrator or counselor will also do some one-on-one counseling to discuss why the client is taking the test, any fears that he or she may have, and will discuss the process. 
3. During pre-test counseling, the client must also provide his or her consent to take the test. This consent can be verbal or oral depending on the target population. 
4. The HIV test is then administered. See post adaptation note above. Note that standard HIV tests are looking for the presence of HIV antibodies, rather than the virus itself. The body will produce antibodies to combat HIV, just like the body creates antibodies for other diseases like a cold or flu. However, the HIV antibodies are not effective to actually destroy the virus.
5. Most HTC programs use rapid tests that allow for results to be given in the same day, oftentimes in under an hour. To be efficient, some programs prefer the client take the test at the beginning of the counseling session (while still requiring consent) and then the pre-test counseling continues.
6. When the results are ready, the counselor ensures that the client is ready to receive the results. Tests results are either positive, negative, or – in very rare cases – inconclusive (the confirmatory tests are not the same or the results are difficult to read). Based on the results, counselors provide post-test counseling to review the results, develop an individual risk reduction plan and (usually) distribute condoms. For inconclusive or indeterminate results, clients are asked to return to get tested again. The standard is to ask them to return in 30 days Post adaptation: include country-specific guidance on indeterminate results. 
7. Depending on the client’s needs, the counselor may also refer him or her to work with the client to determine what follow-on services may be needed. Services may include additional medical tests (to see if client should be taking ART), psychosocial counseling, and/or support groups. Many communities have post-test clubs designed specifically for those who have recently tested positive. 
[image: ] [SLIDE 6]: Limitations of HTC
Window period
Testing infants 
Lack of adherence to HIV testing algorithms 
Stock out of HIV testing equipment
Lack of adequately trained personnel
False positives 
[image: ] Possible Script:  
HIV testing and counseling has its limitations and challenges. These include the window period, testing for infants, lack of universal adherence to HIV testing protocols/algorithms, and lack of adequate equipment and staff to  ensure that testing and counseling are of good quality. In addition, false positive tests pose a serious challenge.
Ask participants if they can define the window period. 
[image: ] Note
Answer: Window period is the time period when a person has been infected with HIV but his or her body has yet to produce enough HIV antibodies to be detected by the test. Because the HIV test looks for antibodies, an HIV test may not give accurate results during the window period. The window period depends on the test being used and the person’s body. Most people have a "window period" of two to 12 weeks, during which antibodies to HIV are still being produced and are not yet detectable by antibody tests. 
[image: ] [SLIDE 7]: Window period[footnoteRef:2]  [2:  Adapted from HIV/AIDS Media Project website. http://www.journaids.org/index.php/essential_information/hivaids_overview/ (Accessed November 2, 2013)] 

· Blue line depicts the levels of HIV as it enters the body and replicates quickly in the body (acute infection).
· Black line shows the body’s response through the creation of antibodies (CD4 cells). Note how it drops after initial infection as the body acclimatizes to the presence of the virus, and then sometime between three and six weeks, the body begins to respond by creating more antibodies. 
[image: ] Note: Click the mouse to animate the arrow. 
· The dotted line represents the point at which an HIV test will be able to detect antibodies, and the individual will test HIV positive
[bookmark: _GoBack][image: ] Note: Click the mouse to animate the circle around HIV positive. 
Ask participants why the window period is an important concept for people to understand and how it could impact Volunteer activities.
[image: ] Note: Answers should include:
· People may be exposed and infected and, if they take a test immediately, the results may not be accurate. Also, they are getting inaccurate results at the moment when they are at their most infectious. So they can unwittingly expose others to HIV infection.
· People have to wait a few weeks from their last exposure to have accurate results.
· Multiple tests may be required at different periods to ensure accuracy.
· Note that there are other tests that give more accurate results earlier because they test for the presence of the virus itself rather than the antibodies. These tests are more expensive than typical rapid tests and not as readily available. 
[image: ] Post Adaptation: The national testing protocol should have guidance on the window period for the tests used in-country. Please integrate that information into the presentation. 
Return to [image: ] [SLIDE 6]: Limitations of HTC
Window period
Testing infants 
Lack of adherence to HIV testing algorithms 
Stock out of HIV testing equipment
Lack of adequately trained personnel
False positives 
[image: ] Possible Script:  
Ask participants why infant testing might also be a little complex. 
Answer: Because babies are born with their mothers’ immune system, including their HIV status. This means that babies born to HIV positive mothers may initially test positive but then, as their own immune system begins functioning, their status will revert to negative. PMTCT uses a virologic test, such as DNA PCR test, to determine the presence of the HIV virus in the baby’s system as soon as possible. 
Not all testing facilities follow the national testing protocols. For example, some blood banks do not use the same protocol that is used for HTC to test blood for HIV. Blood banks focus on blood safety, so they may use highly sensitive tests that screen for any number of viruses rather than specifically for HIV. Also, blood banks do not always have the counseling capacity to return results to donors or link donors to HIV care and treatment services so blood donation is not always a venue for HTC. Private health facilities may also not use the same tests or testing algorithm as national HTC centers.
In fact, lack of proper equipment and adequately trained staff (particularly counselors) are often major challenges for HTC programs. [Ask PCVs if they have witnessed these challenges in their communities and solicit ways that the communities have worked to overcome them].
Finally, false positives are a very real concern. When equipment is properly maintained, supplies are properly stored, and tests are accurately administered, test results should be accurate. But these important factors are highly variable. In extreme cases, 10-20 percent of test could deliver inaccurate results. 
[image: ] Post Adaptation: Note if the blood donation system in your country uses HTC protocol and share that information with participants. 
[image: ] [SLIDE 8]: HTC delivery strategies
Client-initiated (also called Voluntary Counseling and Testing-VCT) 
Provider-initiated counseling and testing (PICT) 
[image: ] Possible Script:  
We’ll now discuss how HTC is delivered. There is quite a bit of variety, but they all fit under two broad categories: Client-initiated and provider-initiated.
Ask participants to define the two types in their own words and to think of an example of each kind.
[image: ] Possible answers:  
Client-initiated means that the individual being tested seeks an HIV test on their own/independently. This is also called Voluntary Counseling and Testing (VCT). This might be someone coming into a HTC testing site or a mobile testing facility to take an HIV test. 
Provider-initiated HTC is when an HIV test is offered or routinely recommended by a health care worker as part of other services. Examples could include STI or TB clinics or PMTCT services.
[image: ] [SLIDE 9] National HIV testing strategy
[image: ] Post Adaptation: Provide an overview of the national HIV testing strategy for country x. This will include targets for coverage/number of tests performed annually. Note any particular target audience and/or scale-up targets in terms of number of HTC venues/facilities. Invite participants to note current ways in which (they) PCVs are supporting the national HIV testing strategy in country x. Spend no more than 2 minutes on this slide.
[image: ] [SLIDE 10] Local partners in HTC
[image: ] Post Adaptation: Provide an overview of organizations that are working in HTC, with a focus on community-level activities. These may include PSI, FHI360, and Planned Parenthood. There could be funding through USAID, CDC, the Global Fund, or the Gates Foundation. Note what and where these groups work, as they represent potential collaborators for participants. Invite participants to note current ways in which  (they) PCVs are supporting these community level HTC activities.
Ask participants to share some reasons they think people don’t go for HIV testing. Record answers on a sheet of [image: ] flip chart paper. 
[image: ] [SLIDE 11] Obstacles to HTC
Anxiety/fear of results
Risk perception/assumption of sero-status
Lack of access
Results don’t matter/“death sentence” 
Disclosure/confidentiality
Fear of needles
STIGMA
Compare the participant list with [image: ] Slide 12. 
Ask for participant reflection on the two lists.
Conclude by saying that there are a lot of reasons why people don’t get tested, but there are also many models of HTC available that work to address some of those obstacles. We’ll address some of these in the Practice session. 
Distribute [image: ] Handout 1. Ask participants to spend 10 minutes reading independently
[bookmark: _Toc382205692]Practice	[image: ] 35 min
[bookmark: _Toc382205693]Describing HTC methods
This gives participants practice describing different ways that HTC is administered. 
1. Ask participants to divide into two groups
1. Assign one group Client-based and the other group Provider-based testing.
1. Display [image: ] prepared flip chart with questions from [image: ] Trainer Material 2. 
1. Instruct participants to develop a 5-minute presentation that answers all of the points on the flip chart. Encourage creativity in presentation.
1. Ask what questions participants have about their assignments.
1. Give participants 15 minutes to prepare. Warn them when there are 5 minutes remaining.
1. Ask for one group to volunteer to go first.
1. At the end of each presentation, take 1-2 questions from the audience and ask if participants have had relevant experiences that they would like to share. Spend no more than 5 minutes in discussion.
1. Thank the group and have the second group present. Allow 5 minutes for discussion (see Step 8).
[image: ] Note:  Learning Objectives 1, 2, and 3 are assessed through the group presentations in the Practice section.
[bookmark: _Toc382205694]Application	[image: ] 40 min
[bookmark: _Toc382205695]Discussing HTC 
This exercise allows participants to practice explaining different HTC concepts. 
[image: ] Post Adaptation: 
If working in a non-English speaking post, work with language training team to finalize the list found in Trainer Material 2. Seek support from the program manager and language trainers to ensure the phrases are properly translated. 
Ask language trainer(s) to attend and provide the small groups with assistance on pronunciation and grammar during this exercise. 
1. Introduce the activity by explaining that participants will now have a chance to practice explaining key HTC components. 
1. Divide participants into small groups.
[image: ] Post Adaptation: Decide the size of the small groups based on number of participants and number of vocabulary words, ensuring that participants will be able to complete the task in 15 minutes. 
1. Assign each group 1-2 questions from [image: ] Trainer Material 3 and ask them to develop a 2- to 3-minute skit or role-play to address their concept/question/task. Ask participants to assume that they will be talking with community members so they need to figure out a way to explain these concepts in ways people will understand. Encourage the use of local analogies, fables, or values to help explain.
1. After 10 minutes, bring groups back together and ask for a volunteer group to go first.
1. After all groups present their role-play, ask if anyone has any questions or concerns about vocabulary and role-plays/scenarios. (maximum 20 minutes)
1. Thank participants and language trainers for their participation.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc382205696]Assessment
Learning Objective 1, 2, and 3 are assessed through the group presentations in the Practice section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc382205697] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
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[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc382205699][bookmark: h1] [image: ] Handout 1: Different Methods of HIV Testing and Counseling[footnoteRef:3]	 [3:  Adapted from WHO. 2012. Service delivery approaches to HIV testing and counselling (HTC): a strategic HTC policy framework. Geneva: World Health Organization.
] 

[bookmark: _Toc365013576]Client-initiated testing 
Client-initiated testing can occur in a number of settings. VCT works to make testing as appropriate and accessible to clients as possible – making it easier and more attractive for them to come for testing. 

VCT locations can include community-based testing located in nontraditional sites, such as trading centers/commercial areas. VCT may go to people’s homes – known as home-based HTC (HBHTC) to bring HTC to individuals. VCT facilities can also be co-located in hospitals or clinics. Finally, mobile testing is often used to reach underserved or remote areas or to reach hard-to-reach populations.

Because VCT is client-initiated, it focuses on the individual. But recognizing the power of community and network, VCT may use a campaign style to mobilize larger social groups to be tested. Some services employ an “index patient strategy” to promote testing the partners or families of PLHIV or TB. In higher prevalence areas, HBHTC may also go door-to-door. VCT is also available for couples. VCT outreach may target key populations and vulnerable populations for testing through peer outreach.

VCT is often managed by NGOs and CBOs. VCT’s client-centered approach may mean that services are offered during “off hours,” including “midnight testing” or in places where traditional health services are not offered. VCT may also offer incentives such as T-shirts or reduce barriers to testing (e.g., by providing child care).

While self-testing for HIV is now feasible, its appropriate use remains to be determined. In the U.S., the FDA-approved over-the-counter sale of rapid home-use HIV test kits in 2012. In 2011, pilot studies of self-testing started in Kenya and Malawi. There are a number of important questions to examine before self-testing can be rolled out, such as quality of results, lack of counseling and links to follow-up services, and potential for misuse.

Provider-initiated counseling and testing (PICT) 
Provider-initiated counseling and testing (PICT) is a strategy that normalizes HIV testing in routine health services in an effort to increase the number of people being tested for HIV. PICT is offered by a health care provider as part of other services. Generally, PICT is prioritized for services that are associated with HIV (like TB or STIs) or as a gateway to services like PMTCT or VMMC. In a high-prevalence setting, WHO recommends PICT to be part of every health care interaction. Note that consent is still very important to the testing process.

PICT may be done as opt-out or opt-in. Opt-out means that a patient must actively decline the HIV test after being offered pre-test information. Opt-in is less common and means that a patient must actively seek an HIV test as part of his or her other services. In PICT, HIV tests are still voluntary and informed consent is required. 	

Because PICT is offered in health services, the primary target audience is individuals. Couples counseling mainly occurs in the context of PMTCT and in some instances in pre-marital counseling.
By increasing the rates of people tested, PICT has proven effective in identifying more HIV-positive individuals, which provides more opportunities to get people into care early and to promote secondary education. PICT has also shown to increase condom use and has similar effect as VCT on other HIV prevention activities.[footnoteRef:4]  [4:  Kennedy, et al. 2013.] 


[bookmark: _Toc382205700][bookmark: tm2][image: ] Trainer Material 2: Instructions for Teachback on HTC Methods

Each group should 
Define essential concepts (bolded in document)
Describe the different kinds (VCT) or different services (PICT) associated with the different testing method
Name the important actors and their roles in HTC
Describe the benefits and drawbacks of the method.
Propose two appropriate activities for Peace Corps Volunteers 
Note at least one inappropriate role for Peace Corps Volunteers to take on in HTC
Describe 1-2 PCV experiences in supporting HTC 

[bookmark: _Toc382205701][bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: tm3][image: ] Trainer Material 3: Conversations About HTC

· Explain the concept of the window period

· Describe the steps/process of counseling and testing (VCT) in-country

· Why is it important to get tested, even if you’re not sick

· Describe the difference between PITC and VCT (client-centered)

· Explain why confidentiality in HTC is important and/or why someone can be sure that his or her results will stay private.

· Tell me about self-testing for HIV.

· Explain why someone would want to be re-tested for HIV.


[bookmark: _Toc382205702][bookmark: tm4][image: ] Trainer Material 4: Counseling Role-play Instructions 

Role-play goal
To provide participants an opportunity to reflect on good and bad counseling skills.

Scenario 
“Jane” approaches “Susan” about her plans after Peace Corps. She is trying to decide between graduate school and finding a job. She’s heard about noncompetitive eligibility for RPCVs but she isn’t sure she understands it. She’s also worried that she won’t be competitive for most RPCV fellowship programs because she didn’t have great grades in her undergraduate classes.

‘Good’ counseling
· Ask open-ended questions
· Let client arrive at own solution, by asking him or her about his or her priorities
· Ask questions to gauge the client’s knowledge level 
· Share information but not opinions
· Reflect back client’s own language: “What I hear you saying”
· Give client your full attention (face client, good eye contact, active listening)
· Validate feelings

‘Bad’ counseling
· Interrupt
· Dismiss concerns
· Tell client what to do
· Give unsolicited opinions
· Distractions (phone, papers)
· Answer the question before it’s asked 
· Use highly technical or inappropriate language
.
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