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Short-term and 
Intermediate 
Outcomes 

 
● Increased 
number of clinics 
integrating HIV 
counseling and 
testing 
 
● Increased 
proficiency in 
providing HIV 
prevention 
counseling 
 
● Increased 
proficiency in 
providing HIV 
testing 
 
● Increased 
number of HIV 
tests performed at 
the clinic 
 
● More referrals 
for HIV testing 
made by clinic 
 
● More HIV 
positive patients 
served 

Long-term 
Outcomes 

●Reduced risky 
sexual behavior 
among people 
served by the 
reproductive health 
clinic/settings 
 
●More HIV+ persons 
seeking & adhering 
to treatment 
 
●Reduction in the 
number of new 
cases of HIV 
infection among 
people in the service 
area of the 
reproductive health 
clinic/setting 

CDC 
 
● Provide funding 
 
● Provide 
technical guidance 
on work plan 
 
● Assist as 
needed with 
development of 
program materials 
 
● Coordinate the 
development of a 
HIV prevention 
integration toolkit 
 
● Provide 
technical 
assistance with 
monitoring 
 
● Coordinate 
forums for 
information 
exchange 
 

RTCs 
 
● Together with CDC 
staff, develop training 
and TA program 
materials 
 
● Provide training and 
technical assistance to 
selected clinics 
 
● Identify reproductive 
health clinics/settings 
for intensive technical 
assistance and 
establish a model 
clinic/setting 
  
● Together with CDC 
staff, conduct 
baseline, annual and 
final assessments of 
the clinics/settings for 
which the RTC 
provides intensive 
technical assistance 

Capacity Building Outcomes 
Capacity Building at Reproductive Health 
Clinics/Settings:  
 
●Management awareness and motivation to  
integrate services 
     Established policies and procedures for HIV        
prevention integration 
     Motivated management  
     Adequate resources to provide services  
     Established clinical flow procedures &   
systems for HIV prevention integration 
     Established commitment and approach to           
quality assurance and improvement 
 
●Staff awareness and motivation to 
integrate services  
    Clinic staff knowledge about HIV-related 
issues 
    Clinic Staff motivation to provide HIV 
prevention services 
    Clinic staff comfort in delivering HIV prevention 
services 
    
●Clinical staff skills 
    All clinical staff knowledge and skills to provide 
basic HIV prevention education 
   Clinical staff ability to provide high quality 
client-centered HIV prevention counseling 
   Clinical staff skills to explain the test to clients, 
conduct the test and report the results 
 
●Adequate referral systems 
   Referral procedures and network of providers 
clearly documented and continually update 
     Mechanisms to monitor the success of 
referrals made 
    




