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[bookmark: _Toc3546802]INTRODUCTION
This toolkit has been formulated for use for HIV specialist nurses and other health care professionals to serve as a resource guide on HIV prevention counselling. The toolkit contains information about the stages of counselling in HIV, interpersonal skills that the professionals must possess and the stages of behaviour change that the individuals have to through in order to reduce the risk of spreading the disease. This handbook is based on the Stages of Change theory.

HIV continues to be a labelled condition, usually because people misinterpret the way it is spread and have misplaced concern about contracting the infection. One study discovered that a third of people living with HIV have encountered discrimination, half which took place in a health care setting. Therefore, it is exceptionally critical that health care providers, are given awareness and training to treat people living with HIV confidently and with respect.

[bookmark: _Toc3546803]Purpose of the handbook
- to enlighten the HIV specialist nurse, carrying out the HIV prevention interventions.
- the handbook is designed to support specialist nurses analyse the aspects of risk reduction    and apply them in their own practices.
- provides an outline and methods for fundamental, constructive interventions and devising  programmes for people living with HIV, including monitoring and evaluating program progress and outcomes.

[bookmark: _Toc3546804]What is HIV
- HIV stands for Human Immunodeficiency Virus.
- it is an infection that weakens and damages the body’s immune system.
- HIV is a virus that is sexually transmitted and takes place by being in contact with or transfer of blood, pre-ejaculation semen and vaginal fluids.
- it can also be transmitted non-sexually for example, an infected mother pass it to her unborn child during pregnancy, or through breast milk.
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Key Facts
-  the United Kingdom has a quite small HIV outbreak with an estimate of one hundred and  two thousand people living with HIV.
-  out of the four thousand, three hundred and sixty three diagnosed with HIV in the UK in 2017, fifty three percent were gay or bisexual men.
- the one thousand eight hundred and ten heterosexual people diagnosed with HIV in 2017, thirty eight percent were black men and women.
- ninety two percent of these individuals are identified, this simply means that around 1 in 12 individuals living with HIV in the United Kingdom are unaware that they are infected.
-ninety eight percent of people are HIV positive in the United Kingdom are on treatment.
- ninety seven percent of those individuals on treatment are virally concealed, meaning that they cannot spread the virus.
- people living with HIV have complained about experiencing stigmatisation and injustice most commonly in their places of work, in the NHS amongst healthcare professionals, in the  media where broadcasting of HIV is frequently incorrect and ambiguous and encouraging current preconception, and between family and friends.

HIV treatment 
· There is no cure for HIV but since 1995 there have been drugs available to treat it
· Treatment for HIV is known as anti-retro viral therapy.

                                                   www.hivaware.org.uk / www.aidsap.com
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[bookmark: _Toc3546805]Stages of counselling in HIV
1 Risk assessment counselling
-determine the possibility of the client exposure to HIV by looking into how much or how often they have been at risk e.g sleeping with prostitutes without the protection.
- find out if they use intravenous drugs or
- they have been exposed to likely non- sterile invasive procedures, e.g piercing or tattooing.

[bookmark: _Toc3546806]2 Pre-test counselling 
· Examine their reasons for wanting the test
·  Assess their knowledge of the HIV infection
· Explain the nature of the test and the after effects of both positive and negative outcome.
· Review the amount of the risk for the client

[bookmark: _Toc3546807]3 Post- test counselling 
Negative outcome
· Instantly disclose that the test result is negative
· Give time for the relief and happiness to end
· Review the information base and perceptions of the client
· Emphasise risk minimising information
· Evaluate tenable changes in behaviour
Positive result
· Clarify the distinctness between HIV and Aids
· Emphasise the advantages of a positive attitude to life in order to make the most of the fire
· Emphasise the benefits of maintaining a healthy and balanced diet
· Justify the importance of reducing risky behaviours
· Encourage the client to develop a support system consisting of friends and family 


               




Read moreReference: www.aidsaction 
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[bookmark: _Toc3546808]Useful interpersonal communication skills

1. Active listening
- the specialist nurse demonstrates by words, remarks and body language that she or he follows what is being said by the patient.
- for example, nodding and repeating back what has been said by the patient indicates that the nurse has been listening attentively.
2. Encouraging 
- some people find it difficult to articulate their feelings honestly, even though they are feeling intensely.
- nurses should instigate the expression of feelings
-effectively change can be achieved when patients openly work through their feelings
- for example words such as ‘’yes please carry on’’ can encourage the patient to express themselves more
3. Recognising 
- the nurse should be experienced in identifying and differentiating various emotions that the patient is going through
- for example statements like ‘’that must be hard to accept’’ indicate that the health worker’s competency in noticing particularly challenging issues
4. Acknowledging 
- the specialist nurse should accept feelings like fear, sadness and anger in a candid and unfeeling way.
e.g saying statements like, ‘’I understand that this is difficult for you ‘’

5. Effective questioning 
- another way of getting your client to articulate their feelings and difficulties is to use questions
- the nurse is encouraged to use open-minded questions as these types of questions promotes further exploration and they also enable the client to give a variety of responses
- for example statements like ‘’please tell me what you know about HIV’’ or how do you think your partner will react to this information?’’ are exploratory open-ended questions.


6. Empathy
- empathising involves trying to put oneself in another person’s position and consider the events, encounters, feelings and worries.
- for instance, saying things like ‘’ I can see that you are feeling distressed about revealing your HIV your HIV positive status’’ could be an effective empathic response
- this response touches on the feelings of the patient whilst being explicit about the cause of those feelings

7. Respecting
- it is important for the HIV specialist nurses to respect their patient’s views and beliefs
- the nurses could do this by asking their patients to clarify obscure aspects of their beliefs and values
- for example ‘’I am not familiar with this, please tell me more’’.
- listening attentively and summarising what has been said by the patient is another way of showing respect.

8. Clarifying
- nurse should try and analyse what has been said by the patient.
- for instance ‘’do you mean …’’ or introducing accurate information like HIV cannot be spread through touching an infected person

9. Paraphrasing 
- clients are able to notice if they are being understood and therefore professionals are encouraged to demonstrate that they are following what is being said to them by repeating back what the patient has said in their own words.
- e.g ‘so you are saying that…’’
- this will enable the patient to agree with your paraphrase or justify their statement.

10.  Challenging 
- the nurses should not be afraid to confront their patients if they seem to be refraining from important issues or if they have not done as agreed.
- for instance if they do not follow the action plan
- the challenging technique can be delicate that the patient could see it as a positive act, and not an expression  of blame
- for example ‘’last week you agreed to go and talk to your wife about your condition, what made you not fulfil the agreement?’’.

11.  Repeating 
- during the time of hardship and stress, patients may not follow everything that is being said to them because they might be in denial or feeling devastated.
- the nurses should be in a positive to go over the important information again.

12. Emphasising
- usually people tend to avoid paying attention to the actual problem and therefore, the nurses should highlight the most important issues.
- for example saying things like ‘’of all the things we have discussed in this session, the most critical one is…’’.
- this will give the patient an opportunity to pay attention to the most important details of the discussion raised during a session.

13. Structuring
-this helps the specialist nurse to decide which issues have the highest priority and which ones can be discussed in a later appointment. 
- nonetheless, it is essential to note that structuring that takes place in one session might not be adequate for the following ones.
- structuring gives both the nurse and the patient a sense of movement
- for instance, statements such as ‘’there are four main issues to be discussed’’ assist in structuring a session and the following ones.

14. Motivating
- specialist nurse should offer positive encouragement to their patients in order to motivate them.
- another way of motivating their patients is by talking about what might happen if they do not change their risk behaviour. 
- e.g ‘’what do you think might occur if you carry on having unprotected sex with multiple people?’’.

15. Summarising
- this is similar to paraphrasing in a sense that it ensures that both the client and the specialist nurse understands each other.
- it is essential to sum up the important issues that have been discussed during the session at the end of the meeting as it helps to highlight the important details.

[bookmark: _Toc3546809]Phases for change behaviour
-the basis for this handbook is constructed of the phases of change theory.
-appreciating and using this approach will assist the HIV specialist nurse and other professionals to utilise this handbook, and support the patients in instigating behaviour change targets and strategies to prevent HIV infection, undesirable pregnancies or tuberculosis.
-the phases of change approach for behaviour change declares that for an individual to progress from ‘’undesirable’’ to ‘’desirable’’ behaviour they must go through five phases.

Phases of change
Level 1: Pre-contemplation
-the patients have some issues but they are ignorant or have no aspirations to change.

Level 2: Contemplation 
-the patients are well informed of the matters, they are distressed and are bemused about changing.

Level 3: Getting ready for action
-the patients are inspired to change their ways immediately, they have formulated their ideas for action and have already begun executing them.

Level 4: Action
-the patients have exhibited changes in their behaviour, for example they are sticking to one sexual partner or constant use of condoms.
Level 5 Maintenance 
-the patients continues their new ways for a period of six months or more without relapsing.

  


 
                                          Diagram shows 5 phases of change:
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[bookmark: _Toc3546810]Phase 1: Confidentiality accord
-convince the patients of the sensitivity essence of the procedure and their information will remain unknown unless there is a need for it to be shared with other members of Multi-disciplinary team.
Tip!
-make sure that the section for one to one discussion is unfrequented and is appropriate for talking about sensitive matters.
-be mindful of your facial expressions and body language, abstain from showing reactions that could be considered as disapproving when patients reveal their risky way, point of views or principles that are different from your own.
-use suitable speech and phrases that your patients can apprehend.
1. Introduction of risk minimising procedure and acquiring verbal consent.
-the aim of this process is to provide an outline of the risk minimising procedure to the patients, obtaining consent and documenting applicable background information.
-present yourself and distinctly describe the motive of the appointment and support your patients to apprehend their expectations of the procedure.
2. Awareness assessment 
Aim
-to establish rapport with the patients and evaluating their knowledge of HIV and AIDS.
Probing questions
-use of open-ended questions is recommended as this allows the specialist nurse to gain more details than what has been already supplied by the patient.
-they are ways of shedding more light and understanding of the patients awareness and information levels on HIV and AIDS.
-convenient when exploring the patient’s personal obstacles to healthier ways.
Tip!
-as the patients are giving their answers, write down the wrong responses in- order to keep track of the information needed to be given to the patient after the assessment.

Awareness assessment review:
-analyse all the answers given by the patient and follow one of the two options below;
Option 1
-use this option if the patient has answered wrongly, has stated that they are not sure or partly responded to some questions.
-before moving on let’s go back to the awareness assessment. Let’s pay more attention to the incorrect responses and give the patient the correct answers and more information. For example, your response to question five was…, however this is inaccurate.

Option 2
-if the patient has answered all the questions, congratulate them and go to the next phase which is behavioural assessment.
-your responses were great and answered all the questions correctly. It shows that you are well informed and understands how to prevent yourself from contracting HIV or from transmitting the infection to others.

[bookmark: _Toc3546811]Behavioural assessment:
-provide the patients with further information and the information to be given would be determined by the risk status picked from the previous section.
To those in danger:
-according to our chat, you are doing a marvellous job to make sure that you are not exposing yourself to any dangers of transmitting or contracting HIV. 
-you are making healthy choices, carry on taking great care of yourself and keep on educating yourself about matters regarding your health, always seek help if needed by getting in contact with us.

Sum up:
-the reason for wrapping up is to evaluate all the answers from the patients, to clarify misinterpretations, correct misunderstandings and support the patients to apprehend on which behaviours expose them to the risk of contracting HIV, transmission of HIV and undesirable pregnancies. 

[bookmark: _Toc3546812]Inspiration to change:
-support patients to concentrate on the behaviour that they want to eliminate, assisting them to stick to their resolution and their proposal that can be further progressed.
-assess the patient’s readiness and motive to change their ways.
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The willingness to change ruler:
-it is a rapid assessment of patient’s preparedness to change a behaviour that makes them more vulnerable to danger.
-the ruler scrutinises the wishes and motivation to change from the patient’s view-point on sequence of ‘’not important and extremely important’’.
-once the patient has established where they are on the ruler, use the questions below to talk about the patient’s preparedness to change.

[image: ]
Risk minimisation for risk behaviour:
-to support the patients to develop substantial targets and steps that they would follow to tackle their present behaviour.

Recommendations for setting targets:
-set up a target that tackles the risk behaviour which has been identified on the risk assessment session
-targets should be detailed, significant, reachable, appropriate and time bound.
-multiple or too high standards might set the patient’s up for defeat and demoralise them from trying to eliminate their dangerous behaviour.

Fundamental components for stages towards behaviour change:
-support and inspire the patients acquire more details regarding their emphasised dangerous ways.
-educate the patients on how to communicate their sexual preferences and to feel comfortable to talk about safer sex with their partners through practical exercises.
-motivate your patients to take action in order to achieve their desired targets.
-refer them to other service providers that they might need for example, a qualified counsellor for HIV.

Obstacles to behaviour change:
-religious beliefs
-economic low wages (forcing individuals into prostitution).
-lack of adequate information 
-unsupportive socio-cultural beliefs and practices                        
-stigma and discrimination 
-low self- adequacy

Tips!
-determine any possible obstacles, such as peer pressure to take drugs, drinking alcohol and talk about ways of surpassing them.
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[bookmark: _Toc3546813]Referrals:
-it is necessary to have an acquainted list of service providers in your catchment area.
-complete the referrals forms when referring the patients and these forms should be given to the service providers
-the information of the referral must be logged on the risk minimisation plan and specialist have a duty to make a follow up and check on the patient’s progress in their next appointment.



[image: ]Target card:
-serves as a reminder to the patients of their developed targets and phases to change behaviour.

[bookmark: _Toc3546814]Follow up:
-to supervise the patient’s progress on their developed risk minimisation plan, ensuring that they have assistance, confidence and adequate information to reach their targets.
-monitoring and summarising:
-to record and detail all risk minimisation sessions. 
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[bookmark: _Toc3546815]Conclusion

A break in continuity in HIV prevention and education signifies that men who have sexual inter-
course with other men and black Africans are still at an increased danger of contracting HIV. 
Encouraging individuals to be tested is crucial as infection diagnosed late has effect on people’s 
health end results also on public health as individuals living with unidentified infection are more 
likely to transmit the virus on to other people. In addition to improved accessibility to testing 
services, in- order to stop new infections, they should be prolonged efforts to maximise HIV 
awareness across the country through public health campaigns and education in schools. 

Campaigns like ‘’National HIV Testing Week’’ which are targeted to maximise HIV awareness and 
testing among the main affected inhabitants of England ought to be promoted, as they proved to be 
victorious in soaring numbers of people who went for testing. General public ought to be urged to 
prevent themselves from contracting HIV by using condoms correctly every time they have sex, 
refrain from sharing needles and limiting numbers of their sexual partners. Specialist nurses and 
other members of multi-disciplinary team working with HIV patients should keep on encouraging 
their patients to live healthy and maintain the new behaviour change that they have achieved and 
continue to support them to avoid the patients relapsing.
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Figure 1: Common risks for transmission
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