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Memorandum
TO: All DSHS HIV/STD Prevention Contractors Implementing Turning Point
FROM: HIV/STD Comprehensive Services Branch

DATE: 10/29/04

SUBJECT: HIV Positive Participants (Supplement)

On 09/27/04, the Branch issued a technica assstance bulletin outlining the indigibility of HIV-postive
participants in Turning Point. Following the memo, the branch responded to a number of concerns. We
seek to provide clarification with this supplementa bulletin.

Example A smdl group of individuas within a closed drug trestment facility

are recruited and screened for Turning Point. The individuas know one another
and atend smilar activities. Oneindividud tests HIV-postive, and isindigible
to attend Turning Point. How do we (or the client) explain to the group why this
person is not in Turning Point, without reveding hisher HIV gatus?

Therearetwo competing socid work vauesat work inthisscenario. Wemust protect the confidentidity of
the client, and we must do no harm. Dowetdll theclient to drop out of theintervention, and risk violating
his’her confidentidity; or do wedlow the client to continuein the intervention, knowing the program mode
may further traumatize an individua who has probably not yet come to terms with hisher HIV-positive
Satus?

Thorough screening of potentia participantsisin order. Not al facility resdents are gppropriate for the
intervention. If other resdentsare dso consdered indigible and screened out (e.g., not engaged intherisk
behavior), the screening out an HIV-pogtive individua would go unnoticed.

Other options available:

1. Inditute Rgpid Testing. Potentid positives could beidentified before any group sessonsbeginand
would not be looked upon by other participants as having “dropped out” of the program because
they never “entered’;

2. Move the first group sesson (2) to occur after the results-giving sesson (3). Asin number one
above, HIV-postive individuds could be identified prior to beginning group sessions,

3. Distussthegtuationwith dientindividualy. Help him/her practicewheat to say to fellow residentsto
explain the absence;

4. Talor your intervention to meet the needs of HIV-postive participants by doing such things as



acknowledging sero-discordant groups and/or focusing on stepsto prevent the progression of HIV
to AIDS.

Having just learned higher datus, a client’s fear of discovery may be so overwheming he/sheingstison
atending theintervention. Inthissituation, the decision restswith thedient. However, thischoice should be
made only after exploring other options. This choice must o include an in-depth conversation with the
dient to determine his’her state of mind to help prepare them for the intervention, and ongoing one-on-one
mesetings throughout the course of the intervention to gauge the impact of the materid on the client.

Asdways, be sureto refer your client to other resourcesfor HIV-postiveindividuas. Inadditionto Early
Intervention, there is Prevention Case Management or a group-level program modd like Hedthy
Rdationships. If you make any changesto your intervention you must submit an adaptation request form
and receive gpprova prior to implementing the change.

If you have any questions or concerns about the information contained in this technica assistance bulletin,
please contact your Field Operations Consultant or Regiond staff person.



