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Partner Services - CDC Defined

» ““Partner Services are a broad array of services that should be offered to
persons with HIV or other sexually transmitted diseases (STDs) and their
sexual or needle-sharing partners.

» By identifying infected persons, confidentially notifying their partners of
their possible exposure, and providing infected persons and their partners a
range of medical, prevention, and psychosocial services, partner services can
improve the health not only of individuals, but of communities as well.”




Partner Service Field Operations

» Partner Notification

» Partner Elicitation




NJ Partner Services Objectives

» Inform HIV positive persons who did not return/stay for confirmatory HIV test
results of their status and refer/link them to care

» Elicit contacts of HIV positive individuals for the purpose of notifying them of
their exposure and provide rapid HIV testing

» Provide rapid HIV testing

» Provide field services to Link client into care and and re-engage clients into
care




Partner Service Operations

» Field follow-up of contacts of HIV positive individuals referred to the program
by Counseling and Testing Sites (CTS) and Health care providers (HCP) for the
purpose of notifying them of their HIV status and/or testing them for HIV

» Obtain additional information concerning HIV positive cases and their partners
reported and entered into the NJ Partner Services Database

» Data submission to CDC : National HIV Monitoring and Evaluation variables
(NHM&E) Data items can provide useful information for an evaluation.




Sources: PS Field Referrals

» HIV positive Individuals from the eHARS database
» Cases generated by Partner Services

» Counseling & Testing Sites

» Private Provider reports

» Out-of-State Calls

» PS Response to the Public




Client Referral process

» Referrals from CTS or private providers are called directly to the Partner
Service Supervisor.

» Referrals: Contact/ HIV + Clients/ Preliminary + Lost to care
» Logged: Type of referral, date, client identification, other information
» Referrals form CTS and private providers are priority assignments

Upon closure, the disposition is called back to the initiating agency.




Partner Services Database

Developed in 2011.
Electronic database which stores the outcomes of the PS investigations.

Provides a link among the index patient and their contacts.
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Data is submitted to CDC Biannually ( March & September)




National HIV Monitoring and Evaluation
variables (NHM&E)

» Specific data : pieces of information are required by the CDC,

» Capturing data provides an better idea of how many people you serve,
services you provide, etc.

» It gives accountability to your organization
» Prove/ supports program outcomes

» Satisfy funding agency requirements




Linking Contacts to Index Cases

Enhancement of the NJ Partner Service Database

» Agency reports on new and newly identified HIV/AIDS clients linked to
partners who also received their HIV test result from the CTRS

» Initiate procedures to link index patients to their partners in the
EvaluationWeb LOCAL data field.

» Initiate processes to “link” Evaluation Web data in the Partner Services
Database

» Unit collaboration and better service to our clients




Linking Contact to Index Clients
Evaluation Web Forms Page 1
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b=itiking & tact to Index Clients
Evaluation Webpage

Local Use Field 1- Site of Second Testing Site

Local Use Field 2- Worker ID of Second testing Site

Local Use Field 3- If Partner, Form ID of Index Client

Local Use Field 4- Was client referred to PrEP? ( YES,NO)




Partner Services
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Partner Services
Database: Contact
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NJ Goals & National HIV Monitoring and
Evaluation variables (NHM&E)

» Specific data : pieces of information are required by the CDC,
» Capturing data accountability to your organization

» Supports program outcomes and satisfy funding agency requirements

Integrate services in NJ through collaborations

Work more efficiently provide a better product

Provide a better service to those seeking our assistance.
Protect the public Health
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Thank you




End of Discussion

Questions or Comments?

Karen Robinson
Email: karen.robinson@doh.nj.gov
Phone: (974) 7500
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