Network-based testing toolkit
training modules

Module 9: Monitoring & adverse events
in network-based testing
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Learning objectives

By the end of this module, participants will be able to:

1. Monitor, analyze and interpret indicators for tracking the coverage, identifying gaps, and
improving the quality of network-based testing services.

2. Explain how to report testing data when implementing integrated network-based testing
approaches.

3. List the different quality monitoring and accountability tools that can be employed to
remediate any gaps in the provision of safe and ethical network-based testing.

4. Define an adverse event in the context of network-based testing services.

. Describe the components of an adverse event monitoring system.

6. List some steps for documenting, investigating, reporting, and remediating adverse events,
and identify how these steps can integrated within network-based testing services in your
setting.
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Importance of network-based testing services

NBT @— |S one of the most strategic and efficient method
for identifying individuals who are in need of testing
and other services

——=0 Positivity (%) increases

No NBT NBT
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* Routine programmatic
review is NECESSARY
to ensure that network-
based testing is

implemented with

fidelity, scale, anc

qguality.
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Programme monitoring:

basic concepts




What IS p rogramme Continuous data
monitoring? collection process

Measures programme
progress towards

achieving goals and
objectives

Answers the question
"What have we done?"
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http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

Monitoring IS for:

Why conduct programme monitoring
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Monitoring is NOT :

v Programme improvement

v" Accountability and transparency

v" Providing information to inform scalability

and reproduction of the programme

v Making decisions and problem solving

@ To negatively criticize peers and their work

@ To please donors or stakeholders

@ To exercise power and keep other people
busy collecting data and writing reports

@ A static system that never changes
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Benefits of programme monitoring

Identify strengths to scale up effective strategies
(&

-

Identify programme gaps and challenges

-

-

Identify opportunities to improve the programme

Used to develop corrective action plans and solutions

Improve efficiency

Determines the quality of services provided

g’@ World Health .
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Data management cycle

1. COLLECTION 2. ANALYSIS

6. UTILIZATION 3. VALIDATION

5. DISSEMINATION | ™ 757
O 2o




Programme monitoring and data quality

Important for data to be cﬁ
sound quality.

* The data is suitable for
USE in program
operations, decision
making and planning

* High-quality data is an
accurate representation of
REALITY and what is

wappening in the field
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Tracking NBT services: Suggested indicators

Number of eligible clients in the last quarter. Define “Eligible Clients”

Number of Eligible clients offered network-based testing services

Number of eligible clients who accept network-based testing services

Number of eligible clients who did not accept network-based testing services

Number of partners, children, family, and other contacts listed by eligible clients

Number of contacts successfully contacted (disaggregated by approach: social network, partner
services, family/household services)

Number of contacts not located

Number & types (HIV, HBV, HCV, syphilis, other STIs) of tests offered contacts

=3¢ =§o — I =§o =;o =i)e =)o =i)e =;o

Number of contacts receiving each test type through network-based testing
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Number of contacts testing positive for each type of test
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Number of newly diagnosed contacts linked to treatment
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Number of newly diagnosed contacts linked to prevention services (condoms, PreEP, VMMC)




Tracking NBT services: suggested indicators
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Number of newly diagnosed partners/family members/contacts
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Number of eligible clients screened for GBV/IPV
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Number previously diagnosed partners/contacts who are re-engaged in care
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Number of adverse events due to network-based testing services

=W

Number of partners/contacts tested through secondary distribution of self-test kits

=
0]
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Number of partners/contacts tested with self-tests who return for further testing

=
(o)

Number of partners/contacts tested with self-tests confirmed positive or provided
with further care

=
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How to interpret the cascade for quality improvement

. Quarter | Linkage
Overall Adult Index Testing Cascade FY22Q1 | 95%
4000
Large drop here . ) FY22 Q2 97%
coguld suggest High/low Ratio of no. Partners Large drop off here could 0
inadequate acceptance may elicited to no. Of indicate HR issues/ data
3500 | Start: Number of newly diagnosed Personnel suggest issues index clients reached monitoring issue,
with HIV, or previously diagnosed 3276 | coverage sho’uld around counseling should be 21 operational procedure
and have high/unsuppressed VL be 100% messages, building il Issues
yos5 | rapport with client 3054
3000
2782
=2,908 2687
2500 2452
2126
2000 o— Aim for 10 + % for sex
partners
(Adols. & Adults 215y) 1 for 295%
1500 Aw_n or 295%
linkage to
care
1000 O | 28e 952
782 22
622
500
=)
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# of clients offered
IT services

# of Index clients eligible
for IT services
(Uns. VL + HTS Pos)

# of index case # of contacts elicited # of contacts tested # of contacts newly tested # of new HIV Pos contacts
accepted Pos inked to ART

HFY22Ql mFY22 Q2



Network-based testing services

reporting tools




Country example: Tanzania, register with page totals allows reporting on testing cascade

Example of index client register

INDEX Client Details CONTACT Details CONTACT Details CONTACT Details
_Pliol HIV Test Status HIV Testing Services Prouisl_ed Comments
Date of Name of Partner(Child Relationsh Sex Partnie| Tested | Prior |Duration| Consent| Pattnerl | Linked | PannenlChids | lested Couple
MNo. | Wisit Mame of Index Client | SecondName . iptoindex | Age 1 Type| Before | Test | Since | Given? | Child |toART?| ARTNumber | asa | Discordant
O First Name (iF] ise Codl (v [pimmia) inmens)l [vmy 15,0 (vinema) (g [vinma)

B B 9 Dl0 @] 00 6010 m ) o | ® @

Page Totals for:

* # partners/children identified

* # partners/children tested

* # partners/children diagnosed

* # partners/children linked to HIV treatment
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Country example: Uganda, register allows tracking of IPV risk assessment

B | 2 | 3 | 4 | 5 | 6 | | 12 | 13
Patient Date: Index HCT #: Date of Age: Index Client # Sex Eemarks:
Imitials: client No. Birth: Type: Farmer=
1 past 12
1 months:
3
4
| Fartncr &1
Name: Common Name: Sex: Fhone Diescribe Index client | History of Contact Contact Contact HTS5 Begister If Partner HIV- | Imdex client Caze
Contact: location choice of Infimate Aftempt =1 Attempt =1 Aftempt =3: (tested & positive: azeszed for clozure
of home dizclozare: Parimer received resul=): 1.  Hewly paost- tatms:
and 1 Salf (Date) | Vielemce Diate: Diate: Diate: Texted: identifiad nofification 1
work: {IPV): i i i 1. Posmive 2. Incars violence < 1 2
2 Assistad | Any prior 2. Messtive stable 7 3
(Diate) history of Meams: Meams: Meams: i, Ho 1. Yes 4
Ape: violence with 1 1 1 2 Ho 5
3 Provider this parmer? 2 2 2 If HIV-negative, IPV positive 4§ Spacify:
Alternative prevention info 1. TYes
Contact: 1. TYes Outcome: Oufcome Outcome: and linkags ta: 2. Ho
2 Ho 1 1 1 1. VhiIMC Pozt-violence
2 2 2 2 BER TeapOnse
3 3 3 i. FP 1. Yes
4 4 4 4. Condoms 2 Mo
3. H/A
I
Ko Ind=x Clicot Tape: Indzx Clicnt choges of discleaure: Bdzany of Coatact: Diztzame of cantact Cmic claweze
Index Clico Zlzriiad Stziea: | Mewly demiilinl | ~e] §Dake petifeed 1 Flumwe | Corree [inr HIOV 12 | vk Clwemal linziienl, eelevieesverl amel ol besisl veve parirer dicikal ind mileraea el
| Belariodricalodin: 2 O ART pe Yol y sepecised 2 Susiies bod i f il on | Diade: sadifiedi 2 Hingie vl 2 WA kil et e 2 ks Chewl licziend, eedervaesverd], aoned priners hcaled, Bl refisad o med and be mlenaswed
2 Mever muenad a Cin ART wilk eeiw' ekl ISTL e sesiial purineri a Provider Bolilicalon 3 Eelimes Lesl i [k Cheml [icziend sl pefimed AP
i Sepumikal Thvanm] 4 Pre-AKT, il slaizd ART 4 Ensus HIY-gaeabive 4 ks Cleml (defiersarnen] ke 1ive m sinoiber (Bskeisl o civdnley
4, Wikirael 5 All alerigsts ke wlenhi VY oe hszie pariners e boos s il
23 L -
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Country example: Botswana, NBT services form — Adverse Event (AE) monitoring

Index Testing Adverse Events Tracking Form District: Facility:

Date of contact Referral Willing to be it Referral Outcomes/
with client Type of Contact Client Incident Details of Referred to followed up Client recelving Comments
(DD/MM/YYYY) ID/Identifier Grade incident reported support °"°:""‘°"(=) by support | PPone e
organisation e team e | tnitiak)
-Toll-free Helpline (]
-Facility 5] Grade 1]
-Community [ Grade 2[J Yes O YES (]
~Othes - Grade 3]
Specify. Grade 4 NO [ NO [
-Toll-free Helpline L]
~Facility (I Grade 1]
-Community [ Grade 2[] YES [ YES [
A - Grade 3]
Specify. Gradea No OJ No O
Toll-free HelplineE'l r
-Facility Grade 1
-Community S Grade 2[] YES [ YES (]
-Other Grade 3]
Specify Grade 4[] No [ No O
Social harms and Adverse Events Grading Guide*
GRADE 4 1

GRADE 1 GRADE 2 GRADE 3 (Very severe) Reported within 7

(MILD) - No effect on social life | (Moderate) — Some effect on (Severe) — Unable to socialize or | days — Life-

or work. social life or work. work. threatening/Disability and

completely fails to socialize
1. Denial of access to 1. Being threatened 1. Physical violence that leaves | 1. Physical violence that leads
household resources marks >24 hours to hospitalization or death
2. Coercive disclosure of HIV
2. Beingignored or test results 2. Being threatened with lethal | 2. Suicide or attempted
controlled violence suicide
3. Pushing or slapping
3. Being shouted at 3. Physically coercive sex 3. Attack using potentially
¥ 4. Psychologically coercive sex lethal force
WO rl d H e a I th Scenarios 4. Marriage break-up or
. . 5. Being discriminated abandonment
Organization

* Adapted from PSI HIV Self Testing Africa Project (STAR) Active Social Harm Monitoring at the Community Level Tools



Country Example: Cote d’Ivoire,

Sticker system used to identify index clients with incomplete famil

o b
REPUBLIQUE DE COTE p’IVOIRE 5« 1> “r,{.iﬁl,(,(-

vebar: 24AUAS

| ‘\ .\ ‘-” ‘;{@MC = ToF ﬁf;\'-}* '-:FV
. | |

=R

/ TYPE DE PATIENT (Stable/Non stable )

/ DEPISTAGE FAMILLE (Complet/Partiel)

APPROVISIONNEMENT EN ARV (Fast-track/Oub
d"observance/GAC)

==
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Network-based testing services

monitoring tools




Country example: Nigeria, partner notification services (PNS) bottleneck analysis for improving
nerformance

—

Sub-optimal Coverage )

Offered PNS n= 2,218 (90% )
(<100%) ‘
Acceptance — Accepted PNS n= 750 (33.8%)
Elicitation _ # of partners/contacts named
(0.85 contacts: 1 index) — (n= 640)
cpe _ae # of partners/contacts reached
ﬁ

Notification n= 264 (41.3%)

# unknown status (n= 208; 79.8%)

4

# received test n= 152 (73%)

¥

# diagnosed with HIV n= 66
(43.4%)

g"’@ World Health Good Linkage! A
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# known status (n= 56; 21.2%)

==

# Initiated on treatment n= 62
(93.9%)




Country example: Kenya, analysis of partner notification services cascade by age & sex

Improved Acceptance of

30 000 = Total Testing by Sexual Partners*
100% -
25000 85%
80% -
20 000
60% -
15000
>4 40% -
10 000
20% - Intensive mentoring
5000 19% 879 of providers
(1]
- - 0% - [ ]
Sumof Contacts Known Sumof Tested New Linked Q4 FY17 Q1FY18
Index identified Positive Eligible Positive All agency IM data
identified
_ o
Testing uptake 60% 57% 61% 48%

.’;-3 World Health
W “ Organization % Positivity 15% 23% 9% 19%




Country example: Vietham, documenting outcome of partner notification services (PNS)

Reasons for not reaching the contacts

Divorced; 2;
2%

No reason
collected; 51;

55%

Who contacted the partner?

Provider- No info; 10;

f I; 35;
Client & reterra 3%

9%
Provider 0'\
referral; 21;
6%

Contract

-referral;

Self-referral;

292; 80%

How was the contact made?
No Info; 2;

FB; 1; 0%7/ 1%

Telephone
call; 165;

Visit; 196;
53%

45%

Text
\_ messages;
3;1%

Vietnam collected and analyzed additional NBT data to guide programmatic adjustments and shifts.

==
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Community-led monitoring leads to better services!

CLM helps programs and health institutions
to:

* Diagnose and pinpoint persistent Community-Led Monitoring

problems

 Challenges . .
. Improved Service Quality

* Barriers related to service uptake and
retention

. . . . Better Client Outcomes
AIM: To improve service delivery and client

outcomes and ensure beneficiaries access
and receive optimal client-centered care.

-3 World Health
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CLM for monitoring the quality of network-based testing services

Community Led-Monitoring is Another
Important Component for Monitoring
the Quality of Network-Based Testing

Services

Monitoring and improving the quality of
network-based testing services is the
responsibility of organizations & programmes

However, where resources and community
interest allow, teams should work with civil
society organizations, and networks of recipients
of care to monitor network-based testing

services to ensure they meet the needs of
beneficiaries




CLM is a sustainable process for program quality improvement

Community-Led Monitoring

Steps 4-6 are cyclical and represent the
steps that a CLM process should repeat
over time as corrective actions are
implemented and their impact assessed.

Steps 1-3 help lay the
groundwork for the CLM
process and represents the
critical phase of ensuring
communities lead the process.

@ 1) Learning

Gather information on local
context, existing capacity among
local actors, power dynamics,
and previous/current CLM
efforts.

3) Co-Creation

Collaboratively define and agree
upon data collection methods,
information sharing
mechanisms, coordination
structures, and key metrics
relevant to the COMMUNITY.

4) Data Collection
& Analysis

Community actors collect data at
PEPFAR facilities and selected
sites, conduct analysis, and
capture actionable insights.

5) Advocacy &
Action Planning

6) Monitoring &
Accountability

Identify capable TRUSTED local
partners, engage decision
makers and service providers,
and build buy-in for new CLM
approaches or to strengthen
existing collaborative processes.

Communities monitor
implementation of corrective
actions and gather data on
impact to identified barriers and
new barriers/enablers that arise.

Community representatives
engage decision makers, share
data and insights, agree upon
corrective actions, and advocate
for change to policies and
practices.




Tools for quality monitoring, accountability and action

No single data source provides the complete picture on quality and accountability of network-
based testing services. Different tools provide different lenses on quality, including:

** Supportive supervision and mentoring tools for NBT services
s GBV/IPV monitoring and follow-up action tools

¢ Adverse event monitoring and reporting tools

** Granular site management tools

» Community-monitoring (using mystery shoppers, beneficiary interviews etc.)

==

Q‘;"@ World Health
Y Organization

—————



Adverse events monitoring




Poll Question: True or False?

All facilities and organizations
offering network-based testing
services should have an adverse
event and monitoring system in
place.

TRUE

77DRN
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What is an adverse event?

* Adverse Event = an incident that results in harm to the client or others because:
o they participated in network-based testing services OR
o they were offered network-based testing services and declined to accept them

* Harm includes: any intended or unintended physical, economic, emotional or psychosocial
injury or hurt from:

O oOnhe person to another,

- ADVERSE
EVENTS J

o a person to themselves,

o or an institution (like a clinic or health facility) to a person

t‘////&’! X} World Health
&%’fﬁ;ﬁ Organization
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Adverse events may result if programs do not comply with the

Mminimum standards

An adverse event may be more likely to result when index testing programs are non-
compliant with the minimum standards for safe and ethical index testing services
Minimum Standards
. Adherence to the 5 Cs

. Conduct an intimate partner risk assessment
prior to conducting partner services

. Implement an adverse event monitoring
and reporting system

. Providers trained and supervised on
network-based testing procedures

. Conduct quality assurance and quality
improvement processes

\t‘(’@ World Health
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Examples of adverse events that may result from non-compliance

with one or more of the minimum standards

. - . . IPV Risk

Example of an Adverse Event Consent Confidentiality Counseling Connection
Assessment

Threats or occurrences of harm (physical, sexual, emotional) v v
Withholding of other services because index testing was v v v
declined
Unauthorized/coerced disclosure of index client’s or contact’s v v
information (including with criminal justice system)
Contacting child protective services without first informing v v
child of mandated reporter status
Abandonment or forced removal from the home v v v v
Contacting partners or family members of the index client v v
directly without first obtaining consent
Stigmatizing or discriminatory treatment from a provider v

qr@XY World Health
{l_ﬁﬁﬁ Organization
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Remember: network-based testing services should always be voluntary

* One of the most common adverse events reported by clients is feeling pressured or
coerced into accepting network-based testing services

* This pressure can damage the relationship between the healthcare provider and the client
and may cause the client to disengage from ART services

* Flag sites with unusually high network-based testing acceptance rates (>90%) for a
supportive supervision visit to ensure that network-based testing is being offered as a
voluntary service

 Consider community-led monitoring as another method for ensuring network-based
testing services remain voluntary

 Take any corrective actions needed Compulsory

orld Health
rganization
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Which staff are responsible for monitoring adverse events

associated with network-based testing services?

All staff who are involved in providing network-based testing
services are responsible for monitoring and responding to any
adverse events associated with network-based testing services

2XY World Health
/¥ Organization
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What are the components of an adverse event monitoring system?

Guiding principles for adverse event monitoring

There is no such thing as zero risk. Even if implementation of
network-based testing services follows all minimum standards and
procedures, there will always be the potential for adverse events.

AE monitoring systems should be led at the country level.

Whenever possible, adverse event monitoring and reporting for

network-based testing services should be embedded into existing
systems.

7\
77X, World Health
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What is included in an adverse event monitoring system?

Site Level
Monitoring

Adverse
Event
Monitoring
System

Community Client
Led Feedback
Monitoring Mechanisms

g’@v World Health

AN 7 Y Organization
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How do we conduct site level monitoring?

* Facilities/sites should routinely ask index clients if they experienced any adverse events
following participation in network-based testing services

» Suggested question, “In the time since you participated in network-based testing
services, did you experience any harm from your partner, health care provider, or
anyone else at this facility [or site] due to your participation in these services? This
includes physical, emotional, sexual, or economic harm?”

* This follow up can be done during the client’s next appointment OR through follow-up
call or visit 4-6 weeks after network-based testing services have been offered.

orld Health
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Example from Uganda: monitoring AEs in the NBT register

NBT register has an IPV Risk assessment section
for each named contact

2
Felationsh -
Index Testing A pel: :ro1rt:]lzx AIPV HISkl Knowledge Date booked for Tested Facility
Accepted? [ ge ] client Cssedssn';ez of HI¥ status testing [YINID] Linked to
(YiN) ":’3 'f;:h;‘h':: [KPiNeg/Unk] [ddmmiypyy] (w) | Treatment
(e ) (SPPWIDY ( m ) (n) Preferred | First Attempt | Second Attempt | Third Attempt u " (aa)
- PNS
) Contact
) Name of Contact (First and i A h B B B
No HTS Date [Flir::f:ncf::ll'f:lslN;;anE] ame‘:'|-a§:1Nat;:lT"3]"S - AISPS:SI;I::M [El?lrr:l‘:‘;fzﬂ PhondF";lysical F'hondP!;'lysical PhondF'!;'lysical Confs:rnled Hiv
- | Number | (ddimmiyyuy) ; (a) DuelProvid v
(a) u[rE] * I11[c]ww or Unique ID Number I No. Please | Indicate the nick name in Cell phonel|  Dutcome IF KP. on ::l:h::;; (deimmiyyyy] | (ddtmmivpyy) | (detmmipypy) T‘,‘::;'r;‘: Date HIV testing| T2t
[d] Indicate Why? | bracket where applicable |ge, (wF)|  Ne- 1Physical | 'reatment? (p) done Outcom | ART
Y (i) Primary Al 2—Emzliona| YiN Outcome [CINC) | Outcome [CINC] | Outcome [CINC) b {dcimmd ) e Mumber
A ernate 3-Sexual Record ART [q] r] =] [v]yyyy [PosiNe [ab]
(k] 4-No IPV Mumber [o] all]
5-NA.CHILD [x)
[m]
[ ] [ ] [ ] [ ]
Information is used to track number of contacts with IPV risk concerns and number and type
L] L] [ ]
of adverse events associated with NBT services
7\
\t‘{@‘ff\@, World Health
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Establish mechanisms for client feedback

Customer Complaint Form for HIV Services

* Clients should be provided multiple pathways (nstractions: You hava the Fight t receive HIY services that aspect your neads 2 = person and hat ae ree of ")

discrimination. i you feel like your rights have not been respected or that you received insdeguate health
services, we ask that you complete this form so that we can improve our services.
fo r iSS u i ng CO n Ce rn S O r CO m p I a i nts rega rd i ng You can choose to make your complaint anonymous or confidential.
Anonymous = ¥ou choose not to share any personal information with us. This means we will not be able to
identify you or contact you if we have any gquestions about your complaint.
Confidential = You share your name and contact information with us. With your permizsion, we may contact you

n etWO r k— b a S e d te Sti n g’ i n CI u d i n g : \to sk additional questions about your complaint. Your persanal information will be kapt confidential

/’ INFORMATION ABOUT ¥OU \
 Suggestion boxes within health facilities ot om0 507 oo D ooy o o
* Hotlines S
. . . ' thlne MNumber: Email: /
e Online submissions through websites/apps 4 AFosMATION ASouT YoUS oupLAT N

Place Where Incident Occurred:

 Client surveys A T—

Please Tell Us about What Happ d:

Verbal reports for illiterate clients

S
4

AN

* Providers should also be able to use the

INFORMATION ABOUT HOW YOLU THINKE WE CAN IMPROVE OUR SERVICES

Is There Something You Would Like to See Happen as a Result of Your Complaint? [ ves I Mo

anonymous Optlons prOVIded to Cllents- If Yes, Please Tell Us What You Would Like to See Happen:

Would You Like Us to Contact You About the Outcome of the Investigation? [ Yes [ Mo

\v/{-"%lﬁ} |\J World Health wﬁ. How Would You Like Us to Contact You? [ Phone Call O Text O Email j
X | ¢ Organization

"5 THAMEK YOU! Please Place This Completed Form in the Drop Box by the Registration Desk

38



Community-led monitoring

Community-Led Monitoring (CLM): Whenever possible,
programmes should work with CSOs and community networks to
monitor network-based testing services to ensure they meet the
needs of clients and to identify any adverse events that may be
occurring (e.g., coercion, lack of consent, etc.)

 Community Advisory Boards (CAB): made up of community
leaders and clients, can act as a liaison between the community
and facility. These CABs can make an adverse event complaint on
the client’s behalf if the client does not feel comfortable making
the complaint alone or prefers to make an anonymous complaint

Community-Led Monitoring

Improved Service Quality

([

Better Client Outcomes

g’@ World Health
&Y Organization
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Establishing

Principles and process

Source:
https://www.unaids.org/sites/default/files/media_asset/establis
hing-community-led-monitoring-hiv-services en.pdf 39



https://www.unaids.org/sites/default/files/media_asset/establishing-community-led-monitoring-hiv-services_en.pdf
https://www.unaids.org/sites/default/files/media_asset/establishing-community-led-monitoring-hiv-services_en.pdf

Clients who experience adverse events should be linked to appropriate services

Medical

Support
'T A | 6 Legal Support

Psychosocial
Support and
Counseling

Intimate Partner

Q\P Safe Violence Services

Place
Social Support

rl N
qr@XY World Health
4 %’1’%}\} Organization
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Poll Question: True or False?

Poll Question: A comprehensive adverse
event monitoring system includes which
components?

Select the best answer:

A. Client feedback

B. Community-led monitoring
C. Site level monitoring

D. Aand C

E. All of the above

X World Health
rganization
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How should adverse events be documented and reported?

* All adverse events should be documented (including those reported anonymously).

* Follow-up steps and actions, including a remediation plan, should be developed to prevent
similar adverse events from occurring in the future.

* If an adverse event is determined to be a result of a provider’s failure to abide by the
minimum standards for network-based testing, he or she should immediately stop
offering services until remedial actions can occur.

 The occurrence of adverse events, including the type and frequency, should be reported at
least quarterly to the relevant stakeholders, which may include Ministry of Health, and
country Agency teams, etc.

* Use adverse event monitoring systems for quality improvement purposes:

o For example, high rates of IPV disclosure could indicate the need for more social
workers/mental health professionals or other GBV-response services.

E

orld Health
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Example of an NBT services AE reporting form

Index Testing Services _ Forced or unauthorized disclosure of a client’s or contact’s name or personal information (including
A . A with the criminal justice system)
Adverse Event Repor‘tlng and |l'lVES‘tlgatlDl‘l Form O Abandonment or forced removal of children < 19 years old from the home
. O sti tizi discriminatory treat it fi id
hnstrutllons: Healthcare workers should use this form to document any reports of adverse events — Otlima Slzmg-;r Iscriminatary treatment from a provicer
reported by clients during or following their participation in index testing services. - &, =ped
MNote: Partners include both sexual and needle-sharing partners 13. Was the Adwverse Event Directly Caused by the Clients Participation in Index Testing Services?
Oves Crossible e
Instructions: Unless otherwise specified, mark only one response field for each question 14, Who Cantributed to the Adverse Event? (select all That Apply)
Part I. General Information
1. Date Form Completed (day/month/year):  Healthcare facility staff (provide name(s) if possible):
 Peer/community health worker (provide name(s) if possible):
2. Facility or Site Name: / ty p (s} ifp )
— — [ Current or past partner(s) (either sex or drug using partnery [ Family member(s)
3. Facility Type: DOMOH _ Clkey Population  OPrivate  TOther: O Law enforcement (including police and military) O Lecal Leader(s)
4. Date Adverse Event Occurred: O Madam(s)/pimp(s)/bar manager(s) or owner(s) | O Sex work clients)
5. How Was the Adverse Event Reported? (select all that apply) E Unknown )
1 Other, specify:

THotline [ Mobile app (such as WhatsApp) O Online [ By a Community Representative

] Directly to a Provider during Routine Follow-Up [ Customer Complaint Form/Dropbox 15. Please Provide  Brief Description of the Adverse Event That Occurred

] Other, specify

6. Was the Adverse Event Reported Anonymously? T yes CNo

If yes, write N/A to all questions for which information is not available

7. Name, Title, and Phone Number of Person Completing This Report:

Part Il. Information about the Adverse Event:

8. Client’s Mame or ID Number: 9. Client's Age: 10. Client's Gender: 16. Describe Any Immediate Actions Taken in Response to the Adverse Event Report {Was the client
referred to services? If so, which services (e.g. legal, medical, social, counseling etc |}

11. Type of Client:
_ Client of HTS site [ Client of ART site [ Community member [ Other:

12. Type of Adverse Event That Occurred (Can Select Multiple Events):

_ Failure to obtain consent for participation in index testing services and/or for contacting partners
_ Contacting child protective services without first inferming child of mandated reporter status

I Sexual Harm (includes rape, sexual abuse, or forced sex without a condom)

T Ematicnal Harm (includes humiliation, verbal harassment, psychological torture, or threats)

T Physical Harm (includes hitting, kicking, slapping)

1 withhaolding HIV treatment or other services because index testing was declined
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Example of an NBT services AE reporting form

19. What Steps and/or Actions Were Undertaken to Prevent Similar Events from Occurring in the
Future?

Signature of Person Completing the Report: Date Form Completed (DD.MM.YYYY): Wh at Are Yo u r Th o ughts?

S S

* What questions would you delete?

 What questions would you change? How would you change
these questions?

* What questions would you add to the form?

i {.‘)@ World Health
\‘1 ‘o2 Organization

(
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Activity: think, pair, share

S
f’%-
OE

What systems for adverse event monitoring does your country or program already have?

How can these systems be adapted to include network-based testing services?

How can we ensure that clients have opportunities to report adverse events anonymously
or through community representatives?

orld Health
rganization
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