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National indicators for monitoring and evaluating HIV testing and counselling programmes
1.
Introduction
This manual provides guidance on monitoring and evaluation of national programmes for HIV testing and counselling (T&C).  It complements existing monitoring and evaluation guides, including the guidelines on monitoring the Declaration of Commitment of HIV/AIDS (UNAIDS).  Its purpose is to determine the level of success of programmes for T&C, to identify areas where further support is required and to inform adaptation and scaling-up strategies.
 

1.1 
Impact of HIV testing and counselling

The link between knowledge of HIV status and effective prevention, care and treatment has always been critical, but it has become even more so with the changing face of the epidemic.  In the communities longest and hardest hit by the epidemic, ever-larger numbers of HIV-positive people are now becoming ill with AIDS-related disorders and need care and treatment.  Nevertheless, the vast majority of people in the world do not have access to T&C by which to learn of their HIV status and, with this knowledge, to access prevention, care and treatment services that are available now or are likely to become available in the future.  
Knowledge of serostatus through T&C is the key entry point to prevention services in populations at risk, and to care and support for persons living with HIV/AIDS.  Knowledge of serostatus strengthens prevention efforts, encourages infected persons to avoid ongoing transmission to others, and motivates those who are uninfected to remain so through risk reduction strategies.  Testing and counselling can lead to a reduction in the number of sexual partners, increased condom use, fewer sexually transmitted infections, and safer injecting practices.  
Knowledge of serostatus also helps communities to address denial, stigma and discrimination that surround HIV/AIDS and increase beneficial prevention, care and treatment opportunities.  The reality is that stigma and discrimination continue to hinder and prevent people from being tested for HIV.  To address this, the cornerstones of HIV testing scale-up must include improved protection from stigma and discrimination, as well as assured access to integrated prevention, treatment and care services.
 

In addition, knowledge of serostatus allows individuals to plan for the future.  In summary:
Knowing their HIV status enables INDIVIDUALS to:

     . 
Initiate or maintain behaviours to prevent acquisition or further transmission of HIV

     . 
Gain early access to HIV-specific care, treatment and support

     . 
Access interventions to prevent transmission from mothers to their infants

     . 
Better cope with HIV infection

     . 
Plan for the future.

And helps COMMUNITIES to:

     . 
Reduce the denial, stigma and discrimination that surround HIV/AIDS

     . 
Mobilize support for appropriate responses.
Many of the potential benefits for individuals and communities, outlined above, cannot be realized unless people are able to know for sure whether they are HIV infected or not.

1.2
The UNGASS Declaration of Commitment

One of the major challenges facing governments, UN organizations and non governmental organizations in their response to HIV care and prevention is the lack of monitoring, evaluation and surveillance data relating to T&C.  Data that are standardized, reliable and consistent within and between countries is essential for planning and monitoring policies and programmes, for national and global advocacy, for making decisions about the intervention mix, and for providing a focus for the different sectors and actors.

Having programmatic data about T&C is particularly important because it is now widely accepted that these services must be implemented on a broader and radically larger scale in order to meet an increasing global demand for access to treatment, care and prevention services.  There is an onus on governments to provide quality T&C services.  

At the United Nations General Assembly Special Session (UNGASS) on HIV/AIDS in June 2001, governments from 189 countries committed themselves to a comprehensive programme of international and national action to fight the HIV/AIDS pandemic by adopting the Declaration of Commitment on HIV/AIDS.  
Data from programmes, facilities or population-based surveys will be important for achieving and monitoring the 2005 and 2010 global goals endorsed during the 2001 UN General Assembly Special Session on AIDS (UNGASS)
.  These goals focus on impact and coverage of key interventions.  Furthermore, it has become increasingly clear that we need to develop a more comprehensive yet feasible shortlist of key indicators for national programme managers that will highlight progress toward the immediate 3 by 5 Initiative
 and the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR)
.

Internationally agreed upon indicators for monitoring HIV programmes exist and are being used, however very few of these indicators focus on T&C.  In light of the significant developments that have taken place in the past decade in terms of our understanding of effective approaches to T&C programmes and their potential benefits, the need to develop a comprehensive companion to the UNAIDS National AIDS Programmes: A Guide to Monitoring and Evaluation on counseling and testing is warranted.

2.
New Approaches to expanded HIV testing and counselling services
HIV testing and counselling must now be implemented on a broader and radically larger scale in order to meet an increasing global demand for access to care and prevention services.  Therefore, monitoring and evaluation of the guiding principles of expanded T&C will become even more critical (Box 2).  As treatment and care become more widely available it will be necessary to move beyond a single model of providing T&C and ensure that such services are available for all those who want to know their HIV status; wherever medically indicated in the context of clinical care; and as part of services for preventing HIV infection among mothers and their infants.
a. HIV testing for those who want to know their HIV status
HIV testing and counselling, which is being implemented in many settings with excellent results, requires significant commitments in terms of time, resources, infrastructure and trained staff.  One-to-one counselling and the time required to provide it are possible disincentives for people who wish to be tested on a more routine and perhaps less conspicuous basis.  Young people in particular may not have adequate access to T&C services.  Innovative services or different models of services should now be expanded to provide for them and to overcome the legal policy and cultural obstacles to T&C in addition to sometimes hostile environments for young people.  At the same time, in both high-prevalence and low-prevalence settings it is recommended that T&C be offered as a priority service to all those considered to be at high risk of HIV infection, especially to vulnerable and marginalized populations such as injecting drug users, commercial sex workers, and men who have sex with men.

b. HIV testing and counselling in the context of clinical care

WHO recommends that testing and counselling be offered whenever a patient shows signs or symptoms of HIV infection or AIDS, or wherever this will aid their clinical diagnosis and management.  WHO also recommends the offer of testing and counselling for all patients with tuberculosis.  Under these conditions, the offer of T&C should be considered as the standard of care.  However, routine testing is not recommended for surgical patients in any setting unless HIV status has important implications for patient management.  As with any other clinically indicated invasive test procedure, informed consent is required for an HIV test in the context of clinical care.  Such informed consent should be obtained during the normal process of consultation between the health care provider and the patient on the proposed course of treatment.

c. Preventing HIV infection among mothers and their infants

In order to support the primary prevention of HIV infection among women of reproductive age, and the reduction of unintended pregnancies among HIV-positive women, T&C should be offered to women in clinics unrelated to other health care facilities, or in conjunction with other services (for example, family planning).  In addition, where HIV infection is prevalent, T&C services should be routinely offered in antenatal care clinics as the standard of care.  In this setting such services meet standards of best practice if at the very least they involve the provision of pretest information in a group setting, followed by the offer to opt out of an HIV test as standard procedure.  With the “opt-in” approach, women are individually informed that they have the right to refuse the test and are given the opportunity to do so.

2.1
Guiding principles of expanded HIV testing and counselling
WHO recommends that the following guiding principles be observed in the provision of all T&C services
:

a. Testing and counselling must now be scaled up

Offering T&C should become standard practice wherever they are likely to enhance the health and well-being of the individual.  The objective is to enable the greatest possible number of people to benefit from prevention options, treatment, care and realize their right to the highest attainable standard of health care.

b. HIV testing must be voluntary

Mandatory HIV testing is neither effective for public health purposes nor ethical, because it denies individuals choice, violates principles such as the right to privacy and the ethical duties to obtain informed consent and maintain confidentiality, and because voluntary T&C is more likely to result in behaviour change.
Although the process of obtaining informed consent will vary according to different settings, all those offered the test should receive sufficient information and should be helped to reach an adequate understanding of what is involved.  The three crucial elements in obtaining truly informed consent in HIV testing are providing pre-test information on the purpose, benefits and facts about testing; providing information on the treatment and support available once the result is known; and ensuring understanding and respecting the individual’s autonomy.

Only when these elements are in place will individuals be able to make a fully informed decision on whether or not to be tested in light of their own circumstances and values.  Once this is assured, the actual process of obtaining informed consent can be adapted to suit the different settings under which expanded T&C services will be implemented.

c. Post-test support and services are crucial

The result of HIV testing should always be offered to the person being tested.  Along with the result, appropriate post-test information, counselling or referral should be offered according to the result.  People who receive positive test results should receive counselling and referral to care, support and treatment.  In addition, it is important to anticipate the need to inform anyone at ongoing risk who would otherwise not suspect that were being exposed to HIV infection.  People who receive negative results should receive counseling on ways to continue to remain negative.  Where appropriate, persons in certain high-risk groups should be offered referrals to other services.
d. Confidentiality must be protected

All medical records, whether or not they involve HIV-related information, should be managed in accordance with appropriate standards of confidentiality.  Treating only the HIV positive cases as confidential, thus singling-out these cases, indirectly supports stigma.  Only health-care professionals with a direct role in the management of patients or clients should have access to such records, and only on a “need-to-know” basis.  
In rare circumstances, confidentiality can be breached where there is a clear indication that a third party may be harmed by the actions of the patient
 – ways of handling such circumstances include:

· The HIV-positive person (source client) has been thoroughly counselled on the need for partner notification/counselling.

· The counselling has failed to achieve the appropriate behavioural changes, including practicing of safer sex.

· The source client has refused to notify or consent to the counselling of his/her partners(s).

· There is a real risk of HIV transmission to the identifiable partner(s).

· The health worker gives the source client reasonable advance notice of the intention to counsel.

· The identity of the source client is concealed from the partner(s) if this is possible in practice.

· Follow up is provided to ensure support to those involved as necessary and to prevent violence, family disruption, etc.

While all of these principles are critical whenever HIV testing is considered, the ways these principles are applied will vary depending on the settings in which testing and counselling is implemented.

2.2
Why it is important to monitor and evaluate counselling and testing systems at the national level?

Programmes for T&C are gaining increased commitment and support.  Many countries are expanding their programmes to respond to the growing HIV/AIDS pandemic and increased treatment options.  These programmes are naturally expensive and represent a serious commitment of funds and energy in the countries involved.  The need for setting standards for monitoring and evaluation of these programmes at the national level and assuring that these investments are yielding the maximum benefit is clear. 

National monitoring and evaluation of T&C services should allow programme managers to:

1. monitor their progress in implementation; 
2. identify problems, refine and adapt their implementation strategies; 
3. assess the effectiveness and impact of their interventions; and 
4. test strategies for optimizing their effectiveness, impact, cost-effectiveness and sustainability. 

Identifying indicators for monitoring these general and sometimes overlapping domains requires establishing first, whether or not the appropriate structures or mechanisms already exist; second, whether they have the potential to be effective; and third, how effective they are at present.  The need to build on existing indicators whenever possible was also attempted so as not to overburden programme managers.  As a result, the following domains - guidelines and policies; coverage, access and demand; referral; capacity building - were selected as fundamental to national programme managers in their efforts to monitor and evaluate their services.
2.3
For whom is this manual intended?

As with National AIDS programmes: A guide to monitoring and evaluation, which this manual is intended to supplement, this guide is intended for use at the national level, by programme managers.  However, the implications of national monitoring extend beyond that level alone.  Collecting these national indicators will require data collection at the local level and will result in information that is useful at the international level as well.  However, to be effective, monitoring and evaluation at the regional or local level require more detailed information than is necessary for the national level.  That level of detail is not provided in this guide.  However, many of the indicators proposed here will be relevant and useful at the provincial and district level, even though that is not the intended audience for this guide.

2.4
What does this manual cover?

The manual presents a list of core indicators, indicators that all countries with T&C programmes should aim to cover at minimum.  For each indicator the manual provides: a) guidance on its definition; b) rationale for its use and what it measures; c) how to measure it and measurement tools; d) strengths and limitations; and in some instances, d) further analysis.  In proposing indicators, the document takes into account existing indicators, experiences and standards.  To the extent possible, already-existing indicators which have been field tested are recommended.  When this was not possible, new indicators are proposed.  

2.5
A Note on Data Quality

A tradeoff exists between the cost and the quality of data.  National programmes should attempt to balance these two factors to ensure that the data collected are of sufficient quality to support appropriate management decisions but not too costly for programmes to collect.  This will entail a judgment in each country as to what level of precision or quality is needed and what costs can be afforded.  These may change over time as well, as programmes develop, expand and become more routine.
3.
Overview of Indicators

	Indicator 
	Definition
	Method of Data Collection
	Frequency

	1.1  Existence of national testing and counselling policies and guidelines
	The existence of national testing and counselling guidelines that conform to international standards.
	Survey among key informants
	Every 2 years

	2.1  Percentage of target group who can cite at least one place where they can access T&C services.
	Percentage of target group who can cite at least one place where they can access T&C services.
	Household survey; BSS; Knowledge Attitudes and Practice Surveys
	Annual

	2.2  The percent of districts with at least one operational counselling and testing site.
	The percent of districts with at least one operational counselling and testing site.
	MOH
	Annual

	2.3  Percent of persons who complete the T&C cycle
	The percentage of the general population receiving an HIV test, the results, and post-test counselling, in the last 12 months
	Household survey; HMIS; Health Facility Survey
	Annual

	3.1  Percent of T&C service centers with a system for referrals to comprehensive care and support services
	The percent of sites with T&C services which have a system for referrals to comprehensive care and support services, including medical, psychological, socioeconomic, and legal/human rights.
	Health Facility Survey
	Annual

	4.1  Number of new T&C counsellors trained
	The number of counsellors newly trained in T&C in the last 12 months using nationally recognized training curricula.
	Yearly reporting by those agencies and organizations providing training
	Annual

	4.2  Percent of T&C counsellors trained currently working.
	The percent of people working in T&C settings as counsellors who have been trained as counsellors according to national guidelines.
	Yearly reporting by those agencies and organizations providing T&C services
	Annual

	4.3  Existence of a fully functional T&C service center


	The percent of facilities that have the capacity to provide an HIV test, including: policies or guidelines for informed consent and confidentiality, adequate supplies, a client register, and documentation for recording whether results were given to the client.  
	
	Annual


Domain 1:  Policy and Guidelines

	Indicator 1.1:   Existence of National Policy and Guidelines


	Definition:
	The existence of national testing and counselling guidelines that conform to international standards.



	Numerator:
	N/A



	Denominator:
	N/A



	Rationale and what it measures:
	This indicator assesses if a country has testing and counselling guidelines, which help standardise T&C across all relevant facilities.  These guidelines should conform to international standards and protocols for HIV T&C procedures.



	Frequency
	2 years



	Measurement tools and how to measure it:
	A survey among key informants at the national level or at health care facilities is used to determine whether or not the guidelines exist.  Key informants in this situation at the national level are persons responsible for HIV/AIDS; at the facility level they include practitioners and clinic directors.

The guidelines should be judged against a checklist of minimum elements including:

a.  Referrals and linkages across sectors and services

b.  Counselling protocols

c.  Standard testing protocols

d.  Standard pre test information

e.  Counsellor training protocols 

f.  Confidentiality 

g.  Informed consent

h.  Consent for minors

i.  Quality assurance

Please refer to WHO website for listing of standards
  If there are no changes in the international standards, one can take the existing standard as the most current. 



	Strengths and limitations:
	This indicator measures conformity; however, it does not measure the quality of implementation of such standards.  It should be noted that this indicator does not attempt to address the quality of the guidelines nor of their implementation. The indicator also does not capture new developments in the field making it necessary to reassess the guidelines periodically to guarantee that these stay in-line with changing standards.



	Further Analysis:
	When asking if such guidelines exist, the following additional questions may be asked if time and resources allow:

· How were these guidelines formulated?  (Explore the process: by whom and based on what) 

· Are these guidelines nationally accepted (even if only draft versions are available)?

· To what extent are they implemented?  (Explore the extent of implementation as well as barriers and opportunities that were/are being faced in implementation)

· How often are these updated?  (Explore the process: how often and by whom).  



. 

Domain 2:  Coverage, Access and Demand

	Indicator 2.1:   Percentage of target group who can cite at least one place where they can access C&T services

	Definition:
	Percentage of target group who can cite at least one place where they can access C&T services.



	Numerator
	The number of people within the target group who can cite one place where they can access C&T services.



	Denominator:
	Number of people surveyed



	Rationale and what it measures:
	Targeting of HIV testing and counselling services is important in ensuring that the most affected groups within a population receive C&T services and can therefore access the information and supplies for prevention, treatment for opportunistic infections, and antiretrovirals.  

The target groups could include in-patients or out-patients, PMTCT clients, young people, women in the reproductive age, men, commercial sex workers, men having sex with men and intravenous drug users.

An indication of the number of people in each target group who can site one place where they can receive C&T services.  This information can be used to ensure that messages which serve as an encouragement for people to access C&T services are relevant for the different target groups.

This indicator is designed to measure the availability of C&T services.



	Frequency:

	Variable

	Measurement tools and how to measure it:
	The following methodologies are recommended:

1.  Demographic and Health Surveys

This provides information from a representative sample of women and men in the reproductive age group every 5 years.

2.  Behavioural Surveillance Surveys 

BSS can be designed to focus on specific target groups every 2 to 3 years.

3.  Knowledge, Attitudes and Practice Surveys 

The KAPs can be conducted annually, bi-annually or every 5 years, and may include: 

· Young people Surveys

· Household surveys (DHS, MICS)
· Specific surveys for such target groups as in-patients or outpatients, PMTCT clients, men, commercial sex workers, MSMs and IDUs.



	Strengths and limitations:
	The tracking of this indicator results in a trend analysis of the accessibility of C&T services among the different target groups.  This also allows one to assess changes over time.

Reported knowledge of one place where one can receive C&T services does not necessarily translate into an accurate indication of accessibility and availability of C&T services and should thus only be interpreted as a proxy for accessibility.

This indicator should be analysed by age and gender to look for variations in knowledge of C&T services.



	Indicator 2.2:   The percent of districts with at least one operational counselling and testing site.

	Definition:
	The percent of districts with at least one operational counselling and testing site.


	Numerator
	Number of districts with at least one operational counselling and testing site.


	Denominator
	Total number of districts



	Rationale and what it measures:
	This indicator is important to measure the coverage of counselling and testing services within a country by looking at the number of districts in which this service is available to the general public.



	Measurement tools and how to measure it:
	The numerator will include different types of nongovernmental organization or government facilities, depending on the level of involvement of these sectors in providing counselling and testing services. 

This information can be obtained from the Ministry of Health.
Data on the district population and HIV prevalence is useful to compare how the availability of services matches the need.



	Frequency
	Annual



	Strengths and limitations:
	As the intervention becomes more common, this indicator will not change.  However, for many countries early in the epidemic this will remain below 100.  Once it reaches all districts it should be measured by the size of the population in the district.



Note: District is defined by the country government.

	Indicator 2.3:   Percent of persons who complete the HIV counselling and testing cycle



	Definition:
	The percentage of the general population receiving an HIV test, the results, and post-test counselling, in the last 12 months.


	Numerator:
	The number of people who have received HIV test results and post-test counselling in the last 12 months.



	Denominator:
	Number of people surveyed or total population, depending on method of data collection


	Rationale and what it measures:
	HIV testing and counselling are important entry points for prevention and care needs.  It is therefore important to measure the number of people who access these services, as an indicator of the number of people who could potentially benefit from prevention and care.  

This indicator is designed to show how many people have been tested and received post-test counselling services.  

For the program manager, this indicator would be a cascade that would be able to identify the following: 

1. Number of individuals who received pre-test counselling and/or pre-test information sufficient to ensure informed consent
2. Percent of those tested who received pre-test counseling and actually tested

3. Percent of those tested who received their results 

4. Percent of those tested who received post-test counselling 

	Frequency:
	Annual

	Measurement tools and how to measure it:
	The following methodologies are recommended:

1. Household survey 

By asking respondents whether they have ever been tested and then asking whether they have been tested in the last 12 months, this indicator can be captured in a nationally-representative manner.

2. Health Management Information Systems (HMIS)

Ideally, information for this indicator can be collected by reviewing data collected at the local level(s) and available through the HMIS at the national level.  

3. Health Facility Survey

Where HMIS are not fully operational, the use of health facility surveys with a testing and counselling component in all relevant units/departments may be necessary.

It is necessary to stratify the indicator by how these services are delivered.  Specifically, by integrated (i.e. testing for diagnostic purposes) and vertical (i.e. stand alone VCT) service delivery. 

The denominator, total population, can be obtained form the latest census data.

	Strengths and limitations:
	Because T&C services are often not performed within discreet departments (i.e. out-patient or in-patient departments), there is the unlikely potential for duplicate reports of the same individual.  Because of these various points of HIV testing and counselling services, it may be difficult in some situations to link testing to counselling through facility records unless a strong record-tracking system is in place.  Household surveys can minimize duplicate reports or double-counting.

Collecting this information at national level through HMIS may not be possible at this time in some settings. Additionally, relying on vertical VCT programmes does not present an accurate picture of all counselling and testing efforts in national facilities. 
  

	Further Analysis
	It will also be especially important to look at 15-24 year olds as the incidence among this population continues to rise.


Domain 3:  Referrals

	Indicator 3.1:   Percent of C&T service centers with a system for referrals to comprehensive care and support services 

	Definition:
	The percent of sites with testing and counselling services, which have a system for referrals to comprehensive care and support services, including medical, psychological/emotional, socioeconomic/material, and legal/human rights.  



	Numerator:
	Number of sites with testing and counselling services that have a system for effective referrals to comprehensive care and support services.

	Denominator
	Total number of sites surveyed



	Rationale and what it measures:
	This indicator measures the existence of a system to provide effective referrals from counselling and testing services to other care and support services within and outside the facility, including medical/nursing care, psychological or emotional support (ie. ongoing counselling, spiritual support, PLWHA support groups), socio-economic or material support, or legal/human rights support (ie. succession planning/will writing).  

C&T sites may include health facilities, NGOs/CBOs/FBOs, mobile outreach services, and any other means through which C&T services are delivered. 

Referrals can occur from all potential points of testing and counselling service delivery, including laboratory testing services, stand alone VCT sites in or outside a facility, NGOs/CBOs, mobile outreach sites, trained professional or lay counsellors, individuals who share results with clients who have integrated counselling roles, doctors who may prescribe patients for HIV testing, provide some form of counselling and may refer patients to other services.

	Frequency:
	Annual



	Measurement tools and how to measure it:
	Health facility surveys and register/record reviews of counselling and testing service delivery points.  

Having a referral system is defined at the minimum as:

(a) An affirmative response to providing referrals for the following:

i. Any medical/nursing services (within or outside site)

ii. At least one psychological/emotional support service (within or outside site)

iii. At least one socioeconomic support service (within or outside site)

(b) A register exists that surveyors can see where referrals that have been made are recorded.

And at least one of the following items.

(c) A referral directory made up of a list of services in the area that includes the name and contact information for the service is available; or,

(d) A written referral form is available for surveyors to see and that allows providers to fill in the name and location of referral services;

Referrals can be made to a service/person within the same department (different person and different room), different unit within the same facility or to a service outside the facility. The external facility could be another health facility, NGO/CBO, church organization, PLHA support group, social welfare service, etc.
For diagnostic testing where the test may be prescribed by a clinician, it would be important to look at the referral system between the prescribing/referring clinician and the counselling/testing service (onsite laboratory or VCT site, or external laboratory or VCT service to which blood samples or referred clients are sent for testing and should be sent back to the referring doctor).  For sites where counselling is provided to all patients/clients getting tested for HIV, interviews and record reviews of referrals made and of client uptake of referrals, as well as observation of a referral directory or list with contact information, location, and directions to site. 

This indicator can be seen as a component of Care and Support indicator 5, through which much of the data for the C&T indicator should be collected.  However, CS Indicator 5 does not measure referrals from C&T services outside of health facility settings. Additional data to measure referral systems at non-clinical settings will thus need to be collected.

	Strengths and limitations:
	This indicator only measures the existence of a system for referral to take place; it does not measure whether the referrals have happened or why patients/clients may not have accessed or sought the referral service.   To validate the reliability and validity of this existing indicator, special studies are recommended. This would require collecting patient-level data on whether referrals were provided when needed, if the client sought the referral service and why not if not, and barriers to accessing various services.
This indicator does not include T&C that may occur in private-sector settings. However, countries in which T&C often occurs in private settings may wish to adapt this indicator to include private clinics/facilities in the denominator.  


Domain 4   Capacity Building
	Indicator 4.1:   Number of new C&T counsellors trained


	Definition:
	The number of counsellors newly trained in testing and counselling in the last 12 months using nationally recognized training curricula.



	Numerator:
	The number of counsellors newly trained in testing and counselling in the last 12 months using nationally recognized training curricula.


	Denominator:
	Total number of counsellors working in facilities that have implemented nationally recognized training curricula.


	Rationale and what it measures:
	The resources available to address health needs are important to assess in order to inform planning.  Prior to implementation or to expansion of services, it is vital to know not only the facilities and equipment that are available, but the training and human resources as well.  Only in this way can health systems hope to provide services that meet the needs and are acceptable to the population.

This indicator quantifies the human resources that are trained in HIV testing and counselling and who are available to provide the required services.


	Frequency:
	Annual



	Measurement tools and how to measure it:
	A review of training records, where available, in each facility that has implemented nationally recognized training curricula can be used to calculate the numerator.  Alternatively, where these records do not exist, a survey of facilities can be carried out.  A random sample of health care providers in these facilities is asked about any training they have received in T&C. (In some countries, a national, provincial or district training coordinator keeps records of which health workers have been trained in what subjects. When this exists, it could be used instead of a facility survey.)  Interviewers should explore what training included (this will vary depending on the type of site).

The denominator, the number of counsellors working in facilities that have implemented nationally recognized training curricula, can be obtained from ministry and health facility records.



	Strengths and limitations:
	This indicator only reflects the number of counsellors trained.  It does not provide information regarding the duration or quality of the training. 



	Indicator 4.2:   Percent of counsellors trained in T&C who are currently working.


	Definition:
	The percent of counsellors trained in T&C, according to national guidelines, who are currently providing T&C services.



	Numerator:
	Number of counsellors currently providing T&C services.


	Denominator:
	Total number of people trained in T&C, according to national guidelines.


	Rationale and what it measures:
	The human resources available to address health needs are important to assess in order to inform planning.
This indicator provides a measure of the number of counsellors who have been trained AND who are providing T&C services at any given time in an attempt to quantify the turnover rate of T&C counsellors in a given setting. 


	Frequency:
	Annual



	Measurement tools and how to measure it:
	Yearly reporting by those agencies and organizations providing C&T services.



	Strengths and limitations:
	This indicator does not necessarily reflect the number of counsellors employed in T&C settings or the frequency of counsellors turnover.
Agencies may be reluctant to report on what may be seen as ‘unqualified’ staff.  




	Indicator 4.3 (Care and Support Core Indicator 6a):  Existence of a fully functional T&C service center


	Definition:
	The percent of facilities that have the capacity to provide an HIV test, including: policies or guidelines for informed consent and confidentiality, adequate supplies, a client register, and documentation for recording whether results were given to the client.  



	Numerator:
	Number of facilities that have all items (noted below in “Measurement tools and how to measure it”) for HIV testing capacity



	Denominator:
	Total number of health facilities surveyed



	Rationale and what it measures:
	This indicator attempts to capture the capacity of an existing T&C center to provide a standard level of services in order to inform planning.
This indicator quantifies the conditions or items recommended for a T&C site to be fully functional.

	Frequency:
	Annual

Note:  The Guide to Monitoring and Evaluating HIV/AIDS Care and Support
recommends measuring every 2-4 years; however, it is suggested that this indicator be followed more intensely given the advances in  


	Measurement tools and how to measure it:

	This includes facilities that refer clients for the test through a formal or informal agreement with an external network laboratory or testing unit, if they are responsible for follow-up on the results of those clients.

Each point-of-service area for HIV testing in a facility must have all individual items in the checklist below for it to meet all of the requirements for this item.

Necessary conditions for a C&T site to be fully functional:
a) An observed, written policy or guideline on informed consent outlining the content of an informed consent message and clarifying that it is the policy to inform the client prior to conducting HIV/AIDS test (this should be available in each service area where a provider orders HIV/AIDS tests);

b) All necessary supplies to conduct any one test for diagnosis of HIV on the day of the survey.  The acceptable tests will be defined locally;  

c) A register or other record that provides information on HIV/AIDS tests conducted, results, and that have some means for client identification (i.e. a client number).  The register must be observed and up-to-date (a test is recorded within the prior 30 days);
d) Documentation that indicates whether results have been provided to the client or referring provider. This may be:  i) writing the results on a referral form for the client (the lab should have referral forms that are waiting for results available, ii) a register that indicates results were provided or not provided, and iii) any other system that achieves the objective.   

 or 

Evidence that the facility uses written referral for laboratory test external to the facility and have an observed register or record where it is indicated whether the client returned or not with results and that meets the informed consent conditions and confidentiality outlined in (b) and (c) above.

	Strengths and limitations:
	The list of components excludes facilities that only conduct or refer for pre-employment HIV/AIDS tests, excludes testing blood prior to transfusion, and excludes facilities that refer clients to another facility for assessment and testing, where further services are the responsibility of the referral facility.



















� Indicators of quality of testing and counselling form a vital complement to national indicators, but are generally usable only at the programme level.  Quality indicators will be published to complement the present guide later this year.


�  UNAIDS/WHO Policy Statement on HIV Testing, June 2004 (Need proper reference)


� Declaration of Commitment on HIV/AIDS, United Nations General Assembly Special Session on HIV/AIDS, 25-27 June 2001.  New York, United Nations, 2001, paragraphs 54-57.


� Treating 3 million by 2005:  Making it happen – The WHO Strategy.  Geneva: World Health Organisation 2003.


� http://usembassy.state.gov/posts/sf1/wwwhaids.html


� World Health Organization.  The right to know:  New approaches to HIV testing and counselling.  Genevea:  World Health Organization; 2003.


� Opening up the HIV/AIDS epidemic: Guidance on encouraging beneficial disclosure, ethical partner counselling & appropriate use of HIV case-reporting.  Geneva: UNAIDS/WHO; 2000 (UNAIDS/00.42E). (http://www.who.int/hiv/pub/vct/en/Opening-E%5b1%5d.pdf).


� http://www.who.int/hiv/topics/vct/testing/en/


� National AIDS Programmes: A Guide to Monitoring and Evaluating HIV/AIDS Care and Support.  Geneva, UNAIDS, 2004.





� National AIDS Programmes: A Guide to Monitoring and Evaluating HIV/AIDS Care and Support.  Geneva, UNAIDS, 2004. 





