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Setting
• The California Department of Public Health, 

Center for Infectious Diseases, Office of AIDS 
(CDPH/OA) supports 
– HIV Counseling and Testing (C&T)
– Health Education/ Risk Reduction (HE/RR) 
– Partner Services (PS)

• More than 700 provider locations statewide 
have provided these activities.  

• In 2007, data were collected from 
approximately 500,000 client contacts using 
multiple forms. 



Setting

• California has diverse client populations 
and venues.
– Venue settings (outreach, mobile, STD, etc.)
– Client characteristics and populations 

• Clinic size and volume
– Single staff community-based organizations to 

largest HIV testing organization in US
– Integrated services and specialized



Stakeholders

• CDPH/OA
– policy decision makers, researchers, program 

monitors and evaluators
– CDPH programming staff

• Local health jurisdiction (LHJ)
– HIV program administrators, data entry staff 

and epidemiologists
• HIV prevention providers throughout 

California



Issue

• California legacy systems had been used 
for monitoring and evaluating services.  
– Multiple separate systems created a 

fragmented and redundant process 
• Time consuming 

– Data processing and quality assurance (QA)
– Delay in providing uniform and pertinent 

data to researchers, program monitors and 
program improvement needs 



Key Questions
• How can a Web-based system improve the flow 

of information? 
• How can we best reach high-risk clients? 
• Can we improve the quality of testing and our 

response to potential problems?
• How do we track HIV medical referrals?
• Can monitoring and evaluation of partner 

services be improved? 
• How do we complete the loop in quality 

assurance? 



How do we improve?

• HIV counseling, testing, and referral 
(CTR) prevention programs 
– Identifying HIV positive persons
– Linking clients to medical care, partner 

services, and other HIV prevention services.  
• Advances in HIV rapid testing 

technologies 
– Adherence to testing procedures
– Maintenance of test kits  
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Local Evaluation Online (LEO)
• LEO is a Web-based data information system 
• Collects HE/RR data
• Collects required state and federal HIV counseling, 

testing, and referral (CTR) data 
– Records HIV test results 
– Rapid and conventional testing quality assurance
– Monitors service provider trainings
– Verifies HIV medical care referrals 
– Tracks linkages to partner services
– Real time reports and feedback on services rendered 

• Multi-use system for LHJs, CBOs, CDPH/OA program 
monitors, administrators, and researchers



Completing the Loop
• A Web-based system makes modifications easier in 

response to changes 
• Real time feedback is necessary to respond in a timely 

manor 
– Dynamic validation prompts
– Quality assurance and locally relevant reports assist in improving 

services
• Testing quality and adherence to standards and ensuring 

linkages to care
– LEO tracks and flags records that require follow-up testing, 

verification of HIV medical care linkages, and partner services.



Testing Quality Assurance

• Track counselor training and certification
• Electronic External Quality Control (EQC) log

– Verifies that control testing is conducted at 
appropriate intervals

– Alerts administrators and supervisors in the event of a 
quality control failure 

• Lab slip results are entered directly into LEO
• HIV Testing Incident Report



Rapid Testing Training
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External Quality Control Log
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HIV Testing Lab Slips
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• LEO dynamically responds to HIV testing 
anomalies automatically through prompts.



HIV Testing Lab Slips
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HIV Testing Lab Slips
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HIV Testing Incident Report
• Validation and documentation are required 

– Testing events that are unusual or out of compliance 
• Required for certain test results:

– Discordant or inconclusive results
• Disclosure message
• Additional testing recommended 

– Invalid rapid tests 

• Required for certain circumstances:
– Rapid test result not disclosed
– Rapid confirmatory sample not submitted 
– Confirmatory test result not disclosed    
– Other unusual outcomes
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HIV Testing Incident Report
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HIV Testing Incident Report
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Services for HIV+ Clients

• Services to HIV+ clients are critical to 
meeting prevention goals

• At a minimum, all clients should be given 
a referral to medical care and other 
appropriate support and social services, 
including partner counseling and referral 
services (PCRS) 
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Verified Medical Visit

• CDPH/OA emphasizes linkages to medical 
care and treatment for individuals who test 
HIV positive

• Important to verify that all HIV positive 
clients get linked to an HIV care provider 
and actually get into medical care.  
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Verified Medical Visit

• For clients that do not already have a 
medical provider
– provide a medical referral to a primary care 

physician, medical provider specializing in 
HIV or infectious diseases, or a care program

• Verify that the client entered medical care 
or saw a medical doctor, nurse practitioner 
or physician’s assistant 
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Medical Referrals
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• Records remain open until referrals are verified.



Lessons Learned
• A web-based system streamlines HIV CTR processes 

and eliminates redundancies 
– Improved data quality and perceived relevance 
– Improves feedback mechanisms
– Assists in service linkages 

• Allows program practitioners access to local data to 
target and improve HIV prevention programs. 

• A close collaboration is required to create an intuitive, 
user-friendly system that meets the needs of all 
stakeholders 
– administrators, program monitors, researchers, providers, and 

end users 
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