
A successful linkage to medical care is an on-going process 
during which the client comes to assimilate his/her HIV diagnosis, 
to understand the implications of that diagnosis for self and others, 
to opt for appropriate care and services, 
and to commit to a regimen that enhances one’s own health 
    and protects that of others.
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Linkage to Care Protocol

I. Purpose:

To describe the policies at Denver Health for providing care for 
patients/clients who are 1.)  newly diagnosed HIV Positive, 2.)  not 
newly diagnosed HIV Positive but are currently out of care, 3.)  not 
newly diagnosed HIV Positive and presenting with newly acquired 
STD’s or indications of high risk sexual or needle sharing behaviors, 
and 4.)  all high-priority clients referred by Colorado Department of 
Public Health and Environment [CDPHE].

II. Objectives:

It will be goal of the Linkage to Care staff to effectively link into ap-
propriate medical care every referred patient/client with a new HIV+ 
diagnosis and every HIV+ patient/client who is currently out of care.

i. In addition to observing the requirements of the LTC Proto-
col, an effective linkage to care is defined as the patient/
client attending the initial intake appointment and two 
follow-up appointments with their HIV care provider within 
the first 9 months after the first encounter with the LTC staff.

It will be the goal of the Linkage to Care staff to provide appropriate 
substance abuse and mental health assessment for all HIV+ clients 
who are referred for services because of high-risk behaviors that would 
facilitate the transmission of HIV.

III. Policy:
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A. All persons who have consented for HIV testing and are newly di-
agnosed HIV Positive should be offered follow-up care through DPH 
– Linkage to Care.  [Newly Diagnosed].

B. All persons who seek medical care at Denver Health and are dis-
covered to be HIV Positive, though not newly diagnosed, and are 
not currently receiving medical care for their HIV infection should 
be offered follow-up care through DPH – Linkage to Care.  [HIV+ 
and Out of Care].

C. All persons who are referred to Denver Health for HIV care or ancil-
lary services by CDPHE, CBOs, and others should be offered follow-
up care through DPH – Linkage to Care.  [Referrals].

D. All persons who seek medical care at Denver Health through the 
STD Clinic or the ID Clinic with an HIV diagnosis and who present 
with a newly acquired STD or with self-identified high risk sexual or 
needle sharing behaviors, or with other characteristics indicative of 
high risk sexual or needle sharing behaviors should be offered 
follow-up care through DPH – Linkage to Care.  [HIV+ with new 
STDs or high-risk behaviors].

E. All persons who are referred to Denver Health for HIV care or ancil-
lary services and designated as high-priority clients by CDPHE, 
should be offered follow-up care through DPH – Linkage to Care.  
[High Priority Referrals from CDPHE].

IV. Procedure:

A. When any client requests HIV screening or seeks medical care at 
Denver Health [DHHA] and is newly diagnosed with HIV, or who 
has had a previous diagnosis of HIV but is currently out of care or 
who presents with a newly acquired STD, or who is referred by the 
CDPHE, a care provider, or others, the following procedure is to be 
followed.
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i. The local health department [DPH – LTC] will be notified of 
all new diagnosis of HIV.

ii. The local health department [DPH – LTC] will be notified of 
all HIV Positive clients who are not new infections and not 
currently receiving medical attention.

iii. The local health department [DPH – LTC] will be notified of 
all HIV Positive clients who present in the ID Clinic or in the 
STD Clinic with newly acquired STD’s, self-identified high risk 
sexual or needle sharing behaviors, or other characteristics 
of high risk sexual or needle sharing behaviors.

iv. The local health department [DPH – LTC] will be notified 
when CDPHE, CAP, CBO’s, or other care providers refer any 
patient/client to Denver Health for HIV care or ancillary serv-
ices.

v. The local health department [DPH – LTC] will be notified 
when CDPHE refers high-priority clients to Denver Health for 
Emergency Assessment and Behavioral Services [EABS].

B. The notifying or referring entity [ID Clinic, STD Clinic, DHHA (ED, 
OB, WIC, Neighborhood Clinics, hospital, etc.), HIV Prevention Out-
reach, CDPHE, CBOs, CAP, other care providers, etc.] will provide 
the local health department [DPH – LTC] the names, dates, medical 
records numbers, contact information, and appropriate information 
for all patients/clients who are to be provided services.

i. The Linkage to Care office will provide a monthly on-call 
schedule.

ii. The Linkage to Care office will also have a designated phone 
line for use during weekends and after hours.

HIV PREVENTION
Linkage to Care



C. The local health department [DPH – LTC] will assign a specific staff 
to each patient/client identified or referred.

i. The assigned staff person will be responsible for providing 
appropriate care to patient/client as defined by LTC Protocol, 
LTC Counseling Script, and contract agreement with Colo-
rado Department of Public Health and Environment [CDPHE].

ii. The assigned staff person will conduct an initial assessment 
of the patient/client to ascertain the types of services that 
will be offered.

1. Patients/clients who are newly diagnosed HIV+ or 
who are not newly diagnosed but who are currently 
out of care will be assigned to Track 1.

2. Patients/clients who are not newly diagnosed HIV+ 
and who present in the ID Clinic or STD Clinic with a 
new STD will be assigned to Track 2.

3. Patients/clients who are not newly diagnosed HIV+ 
and who have repeatedly presented with new STDs in 
the ID Clinic, STD Clinic, or in Denver Health will be 
assigned to Track 3.

4. Those individuals who have been referred to LTC by 
CDPHE as high-priority clients will be assigned to 
Track 4.

iii. The assigned staff person will be responsible for providing 
required post-test counseling, active linkage to HIV partner 
counseling and referral services, risk assessment and coun-
seling, collection of accurate and appropriate demographic 
and location information, active linkage to early care, and 
complete and appropriate documentation of client encoun-
ters.
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iv. All clients will be provided a mental health and substance 
abuse evaluation.

D. When referred to the local health department [DPH-LTC], all newly 
diagnosed HIV Positive patients/clients and all HIV positive clients 
who are currently out of care will be assigned to Track 1.

i. Services will be provided by the Linkage to Care staff to as-
sist Track 1 clients in successfully accessing medical care. 

ii. A successful linkage to medical care is an ongoing process 
during which the client is able to assimilate his/her diagno-
sis, understand the implications of an HIV diagnosis for self 
and others, opt for appropriate care and services, and com-
mit to regimen that enhances one’s own health and protects 
that of others.

iii. To assist Track 1 clients in successfully linking to care, the 
Linkage to Care staff will provide the following services:

1. The Linkage to Care staff will assess the emotional, 
psychological, material, and medical care needs of 
each client.

2. The Linkage to Care staff will assess each client for 
substance abuse and mental health issues through 
use of Substance Abuse and Mental Illness Symptom 
Screener (SAMISS) and Comprehensive Risk Counsel-
ing Services (CRCS) screening tools.

3. The Linkage to Care staff will provide HIV prevention 
risk reduction counseling to each client.

4. The Linkage to Care staff will provide the appropriate 
support, information, and referrals to each client.
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5. The Linkage to Care staff will provide follow-up care 
and support services to clients to enhance adherence 
during the first year after having initiated medical 
care.

E. When referred to the local health department [DPH-LTC], previ-
ously diagnosed HIV Positive patients/clients who present with 
newly acquired STDs in the ID Clinic or the STD Clinic will be as-
signed to Track 2.

i. Services will be provided by the Linkage to Care staff to as-
sist Track 2 clients who have been referred to the LTC office.

1. The Linkage to Care staff will assess the emotional, 
psychological, material, and medical care needs of 
each client.

2. The Linkage to Care staff will assess each client for 
substance abuse and mental health issues through 
use of Substance Abuse and Mental Illness Symptom 
Screener (SAMISS) and Comprehensive Risk Counsel-
ing Services (CRCS) screening tools.

3. The Linkage to Care staff will provide HIV prevention 
risk reduction counseling to each client.

4. The Linkage to Care staff will provide the appropriate 
support, information, and referrals to the client.

ii. The Linkage to Care staff will report to the referring clinic all 
encounters, assessments, and referral services provided to 
client.

F. When referred to the local health department [DPH-LTC], previ-
ously diagnosed HIV Positive patients/clients who present with re-
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peated high-risk behaviors in the ID Clinic or the STD Clinic will be 
assigned to Track 3.

i. Services will be provided by the Linkage to Care staff to as-
sist Track 3 clients who have been referred to the LTC office.

All high-priority clients referred by CDPHE to LTC shall be
1. The Linkage to Care staff will assess each client for 

substance abuse and mental health issues through 
use of Substance Abuse and Mental Illness Symptom 
Screener (SAMISS) and Comprehensive Risk Counsel-
ing Services (CRCS) screening tools.

2. The Linkage to Care staff will provide HIV prevention 
risk reduction counseling to each client.

3. The Linkage to Care staff will provide the appropriate 
support, information, and referrals to the client.

ii. The Linkage to Care staff will report to the referring clinic all 
encounters, assessments, and referral services provided to 
client.

G. When referred to the local health department [DPH-LTC], all high-
priority clients referred by the Colorado Department of Health and 
Environment will be assigned to Track 4.

i. All high-priority clients referred by CDPHE to LTC shall be as-
signed to the Linkage to Care staff Social Worker.

ii. The Linkage to Care staff will assess the emotional, psycho-
logical, material, and medical care needs of each client.

iii. All high-priority clients referred by CDPHE to LTC shall be 
provided Emergency Assessment and Behavioral Services 
[EABS].
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Code of Ethics for HIV Prevention Providers  
 
This Code of Ethics is intended to set a standard for exemplary conduct for paid 
staff and volunteers providing HIV prevention services, hereafter referred to as 
"HIV prevention practitioners." This Code is intended to outline the 
responsibilities of HIV prevention practitioners to the public at large, to their 
clients, and to their colleagues. This code is guided by core values and a 
commitment to honor, even at the sacrifice of personal advantage. It is divided 
into five key principles: non-discrimination, competence, integrity,  
relationships with clients, and confidentiality.  
 
  
1) Non-Discrimination  
 
An HIV prevention practitioner shall not discriminate against clients or colleagues 
based on HIV serostatus, race, ethnicity, country of origin, age, gender, 
substance use, socioeconomic status, sexual orientation, linguistics, disabilities, 
or geographic settings (including migrant, seasonal or resort workers). An HIV 
prevention practitioner should strive toward proficiency in regard to culture and 
other aspects of diversity.  
  
 
2) Competence  
 
An HIV prevention practitioner shall adhere to approved standards of practice 
when implementing HIV prevention interventions and shall strive continually to 
improve personal competence and quality of service delivery. Competence is 
derived from a synthesis of training and experience. It begins with a mastery of 
knowledge and skill competencies. The maintenance of competence requires a 
commitment to learning and professional improvement and must be ongoing.  
 
a) An HIV prevention practitioner should be diligent and practice due care in 
providing HIV prevention services. Diligence involves rendering services in a 
careful and prompt manner, observing applicable technical and ethical standards. 
Due care involves adequate planning and supervision of any activity for which 
they are responsible.  
 
b) An HIV prevention practitioner should recognize the limitations and 
boundaries of their competence and refrain from using techniques or offering 
services beyond their competence. Each practitioner is responsible for assessing 
his/her competence for the responsibilities assumed.  
 



c) When an HIV prevention practitioner is aware of unethical conduct or practice 
on the part of an agency or another practitioner, they have an ethical duty to 
report the conduct or practices to appropriate authorities.  
 
 
 3) Integrity  
 
To maintain and broaden public confidence, an HIV prevention practitioner 
should perform all responsibilities with the highest sense of integrity. Integrity 
can accommodate the inadvertent error and honest difference of opinion; it 
cannot accommodate deceit or subordination of principle.  
 
a) Personal gain and advantage should not subordinate service and public trust.  
b) An HIV prevention practitioner should conduct prevention activities fairly and  
accurately, resisting pressures to unduly censor or mislead.  
c) HIV prevention practitioners in positions of authority should exercise 
compassion and wisdom to prevent harm to those whom we are pledged to 
serve: people affected by, infected with, or at risk of being infected with HIV.  
d) An HIV prevention practitioner should not misrepresent, directly or by 
implication, professional qualifications or affiliations.  
e) An HIV prevention practitioner should not be associated directly or indirectly 
with services or products in a way that is misleading or incorrect.  
 
 
4) Relationships with Clients  
 
Above all, HIV prevention practitioners should do no harm. Practices must be 
respectful and non-exploitative.  
 
a) An HIV prevention practitioner does not engage in sexual acts with current 
clients.  
b) If an HIV prevention practitioner engages in sexual acts with a former client, 
they must demonstrate that there has been no exploitation, in light of all 
relevant factors, including a) the amount of time that has passed since HIV 
prevention services were last rendered to the former client; b) the nature and 
duration of the HIV prevention service; and c) the likelihood of adverse impact 
on the client and others.  
c) An HIV prevention practitioner does not engage in business relationships with  
clients that present the potential for conflict of interest.  
d) An HIV prevention practitioner does not exploit relationships with clients in 
regard to drug taking behavior or the sharing of needles or other injection 
paraphernalia.  
 
 



 
 
 
5) Confidentiality  
 
a) HIV-related confidential information (including HIV serostatus and other 
potentially sensitive information, etc.) that is acquired while rendering HIV 
prevention service must be safeguarded against disclosure, including - but not 
limited to - verbal or written disclosure, unsecured maintenance of records, or 
recording of an activity or presentation without appropriate releases or consent. 
Statute and regulations explicitly govern circumstances under which HIV-related 
information may be disclosed. Professional ethics or personal commitment to the 
preservation of trust may impose even stricter confidentiality guidelines than 
those reflected in the law.  
b) Where there is evidence of child or other abuse, an HIV prevention 
practitioner is expected to comply with statutory reporting requirements, which is 
governed by their professional affiliations.  
c) HIV prevention practitioners should develop and implement methods by which  
client confidentiality protections and rights are communicated and consent for 
the service is obtained. Such methods must be appropriate to the intervention 
type.  
 
 
6) Other Professional Standards of Practice  
 
In some cases, HIV prevention practitioners have other professional affiliations 
(nursing, social work, psychology, etc.) that require adherence to a separate 
code of professional conduct. The five principles listed above are not intended to 
override such codes of professional conduct, but to augment them and provide 
insight into areas that are unique to the field of HIV prevention. 





































• Who do you want to tell?
• Who are your hesitant about telling?

o Why
• Tell me about the people in your life who are HIV positive.

Prevention:   
  “Are you still being safe with your sexual partners?”

• Have you been engaged in any sexual activity since our last encounter?
• Do you understand how HIV is transmitted from one person to the next?
• Did you disclose your HIV+ status?  Was that easy to do?
• Did you and/or your partner(s) use condoms?

o Was that easy to do?
o What did you say to your partner(s)?

• Do you need more condoms?

Closure and ILHE:   

“I would like to continue to be in contact with you from time to time as you follow 
though with medical care.”

• Talk about your progression in linking in to medical care.
• Identify any concerns or needs.
• Follow up on any referrals.
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