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Overview of TERA 
Triggered Escalating Real-time Adherence Intervention to Promote Rapid HIV Viral Suppression among 

Youth Living with HIV Failing First Line Antiretroviral Therapy: The TERA Study 

Of the 35 million people living with HIV worldwide, 7 million are below the age of 24. With the concerted 
efforts to increase viral suppression globally and through strategic national plans, the unique sequela of youth 
living with HIV (YLWH) requires specific attention. Successful progression through the continuum of HIV care is 
poorer among adolescents than adults in the US, with as many as 43% failing to reach and sustain HIV viral 
suppression (VLS).1 A sizable minority of adolescents and adults who start antiretroviral therapy (ART) fail their 
first-line ART and require transition to second-line ART. The odds for continued failure is significantly higher 
for those moved to second-line ART due to non-adherence.2 3 Moreover, evidence suggests that second-line 
ART failure is not explained by resistant virus for many.4 For YLWH in the US, there are multiple second-line 
ART options, however the costs and burden are often high and without intervention, repeated failure due to 
ongoing adherence problems is not uncommon. Recent international work found a higher first-line ART failure 
rate among middle, versus early, adolescent Thai youth, 10.8 versus 7.4 per 100 patient years5; each higher 
than the average adult rate. Some 31% of adults demonstrate poor adherence to second-line ART regimens3, 
which is likely even more dramatic in youth. The call for interventions to improve adherence, particularly 
among YLWH starting second-line ART6, is well understood but remains largely unanswered.   
  
Despite considerable advances in promotion of adherence and factors associated with it (e.g., retention in HIV 
care) in adult populations, the evidence base for interventions to promote adherence in YLWH remains sparse 
and largely inconclusive.7 8 Skills building may offer promise9, and previous pilots with YLWH have supported 
problem-solving counseling using cell phones.10 Specific to adherence to second-line ART, interventions are 
near absent from the evidence base. International work with adults living with HIV reported null findings for a 
partner-administered directly observed therapy approach11 while a multi-component intervention approach 
including problem-solving counseling12 was effective on viral suppression. Given that youth are in 
developmental phases that are known to challenge the kinds of skills needed for adherence-related 
motivation and skills, we propose combining evidence from informed strategies (e.g., phone based problem 
solving counseling10; wireless drug monitoring with texts on delayed dosing [found effective for improving 
adherence in adults]13) in an escalating intensity, triggered intervention approach.   
  
To support YLWH on ART who have had adherence-related challenges and are viremic at study start. This 
study will evaluate a novel, evidence-informed triggered, escalating, real-time adherence intervention (TERA) 
that leverages contemporary technology to address a key area of need as it relates to the care continuum of 
YLWH. TERA is a time-limited (12 week) intervention approach that (a) uses wireless electronic dose 
monitoring (EDM) to identify dose-times passing with no bottle opening, (b) automated texts at dose time 
(what’s up) and again 1.5 hours post dose time if bottle remains unopened (what’s the plan); (c) set remote-
coaching sessions (baseline, week-4, and week-12); and (d) coach monitoring and outreach between sessions 
to follow-up with the “what’s the plan” automated text, as needed, with youth focused problem solving 
discussion (text or phone-based). The TERA intervention will be compared with a standard of care (SOC) 
control condition on VLS at 12, 24, 36, and 48 weeks and EDM rates of adherence at the same time points and 
patterns of adherence over time.  
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TERA Intervention Schedule 
The TERA intervention is a sequence of adherence supported strategies implemented as needed and in 
increasing intensity on the basis of monitoring of dose-taking from the AdhereTech EDM device. Components 
of the intervention include (1) education/preparation through linkage to the adherence coach, (2) late dose 
identification and alert, and (3) missed dose identification and outreach. For a 12-week period, participants in 
TERA will receive the intervention. When youth are assigned to the TERA condition, they are scheduled to 
have a video conference discussion with an assigned adherence coach. These trained coaches are not part of 
the clinic team; rather they are centrally located and establish their relationships with youth through video 
conferencing sessions, calls and texting.  

 

 

 

 

 

 

 

 

 

Manual Overview 
This manual covers the specific roles and responsibilities of TERA Coaches and Monitors. It includes an 
overview of the three client sessions (baseline, week 4, and week 12 respectively) and details communication 
between sessions prompted by EDM device. The final portion of this manual includes resources around 
coaching skills and emergency protocols. 
 
 
 

 

 

 
 

 48- week Study Period 
Study Analysis 

Phase 
 

First 12-weeks 
36-week 

Follow-Up 

TE
R

A
 

- Delays in dosing prompt text from coach. 
- Text results prompt outreach from coach. 

Outreach results prompt follow-
up/next-steps. 

- Outreach results prompt follow-up/next steps 
- Functionality cross-checked weekly. 

- EDM data 
collected and 
stored 

- Functionality 
cross-checked 
weekly 

Data compiled 
for analyses 

SO
C

 

- EDM data collected and stored. 
- Functionality cross-checked weekly. 
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TERA COACHES 

Coach’s Role and Responsibilities 

TERA coaches serve as the main point of contact within the intervention arm (often referred to as ‘client’ or 
‘participant’) of the study and maintain open communication with study participants as a form of adherence 
support. Furthermore, Coaches provide adherence support to assigned clients using Motivational Interviewing 
and Situated Next Step Counseling (NSC) techniques. Over the course of a client’s study participation, the 
assigned coach conducts three scheduled in-clinic telehealth sessions. In addition to working directly with 
study participants, coaches participate in ongoing communication with the research team and serve weekday 
and weekend monitoring shifts each month to monitor real-time adherence of intervention arm participants.  
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TERA MONITORS 

Monitor’s Role and Responsibilities 
The dashboard monitor [Monitor] is in charge of overseeing two websites (AdhereTech for EDM data and the 
Radiant dashboard for SMS communication) to receive, triage, follow up on, and/or move tickets to closure 
while on duty. Monitors use a study-specific phone and laptop for this work. All messages/alerts that are 
automated from the dashboard are sent to these devices. Monitors watch the system and deal with as many 
alerts as possible, escalating those that need coach input/interaction. Monitors MUST have training in human 
subjects research, in the protocol, and the intervention approach to interact with participants. Monitors with 
all training except intervention implementation can monitor but are not permitted to provide coaching. 

             

Monitor Phone Numbers 
Name - (XXX) XXX-XXXX  |  Name - (XXX) XXX-XXXX  |  Name - (XXX) XXX-XXXX  |  Name - (XXX) XXX-XXXX   

 

Monitoring Shifts 
● Confirm phone is charged and ready for use for the shift 

● Receive new alert texts on study phone during assigned hours 

● Handle active items from previous and current monitor shift 

● Hand off active items/tickets to new monitor at end of shift by completing the shift change form: 

[hyperlink to google form] 

 

 

Shift Change Form 
At the end of the monitoring shift… Complete the Shift Change Google Form… 

● Go to [hyperlink to google form] 

1. Complete questions 

 Only one form needs to be completed following a weekend monitoring shift (i.e. start time is Friday at 
6pm and end time is Sunday at 11pm) 

 Estimated minutes working applies to weekday evening and weekend shifts only. Monitors working 
during office hours should enter zero in this field 

 Total Tickets Closed reflects the number of tickets for which “Recommend Close” was selected 

 Total Tickets Escalated reflects the number of tickets for which “Escalate to Coach” was selected 

 Participant Status is completed for each participant with open tickets. In each description include the 
participant’s first name initial, ticket number(s) and reason for ticket(s) 

2. Click Submit when form is complete 
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Should reflect the time spent 
checking the dashboard, writing 
case notes, and interacting with 
participants and Coaches 

At the beginning of each monitoring shift the oncoming monitor must review the shift change notes via google 
forms from the previous monitor. 
 

How to Review the Google Form…  
1. View on google form or [hyperlink to google form] 

2. Select RESPONSES (top center of the form) 

3. Select INDIVIDUAL (top left of the form) 

4. Type in the highest number possible, which corresponds  

with the most recent submission (i.e. the 4 of 4) 

5. Review information by scrolling down through the page 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

For each entry, include: 
-  the participant’s first initial 
- open ticket(s) associated with the participant  
- the status of the ticket(s). When appropriate, 

indicate if a ticket has been escalated to 
Coach. 

Example Z - 302, 308 - taking now (escalated)  
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On Shift Note Taking 
Monitors may want to document activity using the table below during their shifts to accurately and efficiently 
enter data into the Shift Change Form (find template titled “monitor notes” in the interventions materials 
folder).  
 
 
 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

Shift Start Time 
 
 

Number of Participants 
with Tickets from 

Previous Shift 
 
 

New Tickets Closed Tickets Tickets Escalated Time Spent 
Monitoring 

Ticket # Notes: 
❏ Escalated     
❏ Pending Close  

Ticket # Notes: 
❏ Escalated     
❏ Pending Close  

Ticket # Notes: 
❏ Escalated     
❏ Pending Close  

Ticket # Notes: 
❏ Escalated     
❏ Pending Close  

Ticket # Notes: 
❏ Escalated     
❏ Pending Close  

Ticket # Notes: 
❏ Escalated     
❏ Pending Close  

Ticket # Notes: 
❏ Escalated     
❏ Pending Close  
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- Late dose (1.5 hours post 
dose time) 

- Well check  
- Participant initiated 
- Other (any other 

situation) 

 Created 

 

- Monitor receives ticket 
- Monitor gathers more 

information 
- Monitor passes to 

coach 
- Monitor moves ticket 

to be closed  

 In Progress 

 

- Ticket is suggested for 
close 

- Supervisor closes ticket 
- Ticket is old and forced 

closed 7 days without 
Follow-Up) 

 Close 

DASHBOARD 
● Log into the dashboard here: [hyperlink to Radiant Digital website] 

 

The TERA dashboard sends prompts and questions to participants and Monitors under specific conditions. 
SMS communication between participants and Monitor/Coach is sent through the study dashboard, not 
cellular phones.  

NOTE: The dashboard SMS communication does not automatically refresh. Manually refreshing webpage is 
required to see real-time SMS communication.   

 

There are 4 different kinds of tickets that are managed through the dashboard and each ticket has a life cycle 
(creation, in progress, suggested close, and confirmed closed). 

 

 

Ticket Life Cycle 
Tickets are created for late dosing, well checks,  
and texts sent to the TERA dashboard from clients. 
 

 

 

 

 

 

 

 

 

 

 

EDM DATA 
● Log into the AdhereTech here: [hyperlink to AdhereTech website] 
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Late Dosing 
Condition: 90 minutes have passed since dose time with no opening event… 

Text: “What’s the plan?”   
 

PARTICIPANT 
RESPONSE 

MONITOR ACTION MONITOR FOLLOW UP ACTION COACH (IF ESCALATED) 

a) taking 
now 

When the “What’s the plan” SMS is 
automatically sent, a correlating ticket will 
be created on the Radiant Dashboard.  
Select the Ticket# on the Dashboard and 

review the SMS conversation. 

 

Investigate - 30 minutes after the participant responds the Monitor checks 
AdhereTech (EDM) for an opening event. 

 

AdhereTech > Patients > Select Patient ID  
Look for dose time under ‘Activity’ tab 

 

Bottle 
Reminder 

Sent 
Status Deadline 

Dose 
Date 

Time 
Recorded 

AAA### YES LATE 
12:00PM 

EST 
Mo/Da/Yr 

01:45PM 
EST 

 

If the participant has dosed:  
Dashboard > Ticket# > Send Confirmation Text >  

Write Case Note > Recommend Close 
 

If the participant has NOT dosed:  
1. SMS participant “Just checking in, still planning on taking it tonight?” 
2. Check in with participant every 2-3 hours until a dosing event occurs 

or the participant changes plan  
3. If still not resolved by the end of shift (weekday) or within 24 hours 

(weekend), “Escalate to Coach”         
Dashboard > Ticket# > Case Note >  Escalate to Coach 

4. Notify Coach of the ticket escalation by phone  
**If the Coach is Not Available (CNA), SMS the timeframe in which the Coach will 

follow up  

Explore 
Initiate communication with 
the participant 
 

If the participant responds: 
Dashboard > Ticket# > Case 
Note >  Recommend Close 
 

If the participant DOES NOT 
respond: 

Leave the ticket open, 
write a case note and 
attempt contact later.  

 

[ticket# _ _ _ ] Sent : What's the plan? 

Reply a) taking now b) took already c) 

taking later d) other e) pass –                        

mo-day-year 00:00:00 pm 

[ticket# _ _ _ ] Received : a) taking now –                                  

mo-day-year 00:00:00 pm 

**Coach Not Available (CNA) – If the participant’s Coach is unavailable at the time of a ticket escalation, the Monitor will communicate the timeframe in which 

the Coach will follow up. Example: “[Coach] will follow-up with you [tomorrow, Monday, or next window the coach is scheduled for work]” 
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[ticket# _ _ _ ] Sent : What's the plan? 

Reply a) taking now b) took already c) 

taking later d) other e) pass –                        

mo-day-year 00:00:00 pm 

[ticket# _ _ _ ] Received : b) took already –                                  

mo-day-year 00:00:00 pm 

PARTICIPANT 
RESPONSE 

MONITOR ACTION MONITOR FOLLOW UP ACTION COACH (IF ESCALATED) 

b) took 
already 

 
Select the Ticket# on the Dashboard and 
review the SMS conversation. 
 
 

 
 
 
 
 

Investigate - Check AdhereTech for a dosing event. Look for dose time 
under the “Activity” tab. 

 

AdhereTech > Patients > Select Patient ID  
 

 

If the participant has dosed:  
Dashboard > Ticket# > Send Confirmation Text >  

Write Case Note > Recommend Close 
 

If the participant has NOT dosed:  
1. Send SMS: “Thanks, do you recall around when?” 
2. Wait for participant response and continue checking AdhereTech 

(sometimes dosing events show up late) 
3. If unresolved at end of shift (weekday) or within 24 hours 

(weekend), “Escalate to Coach”                 
Dashboard > Ticket# > Case Note >  Escalate to Coach 

4. Notify Coach of the ticket escalation by phone  

Explore 
Initiate communication with 
the participant 
 

If the participant responds: 
Dashboard > Ticket# > Case 
Note > Recommend Close 
 

If the participant DOES NOT 
respond: 

Leave the ticket open, 
write a case note and 
attempt contact later.  

c) taking 
later 

Select the Ticket# on the Dashboard and 
review the SMS conversation. 

Investigate 
1. SMS participant “Thanks, around when?” 
2. Check AdhereTech 30 minutes after time provided by the 

participant OR in 1 hour if the participant did not reply. Look for 
dose time under “Activity” tab 

 

AdhereTech > Patients > Select Patient ID 
 

3. Check in with participant every 2-3 hours as applicable until a 
dosing event occurs  

4. If unresolved at end of shift (weekday) or within 24 hours 
(weekend), “Escalate to Coach”                 

Dashboard > Ticket# > Case Note >  Escalate to Coach 
5. Notify Coach of the ticket escalation by phone 

 

Explore 
Initiate communication with 
the participant 
 

If the participant responds: 
Dashboard > Ticket# > Case 
Note > Recommend Close 
 

If the participant DOES NOT 
respond: 

Leave the ticket open, 
write a case note and 
attempt contact later.  

 
 

 
d) other 

 
 

 

Select the Ticket# on the Dashboard and 
review the SMS conversation. 

 

 

Investigate 
1. SMS participant “What are you planning?” 
2. Check AdhereTech at time provided by the participant OR in 1 

hour if the participant did not reply. Look for dose time under 
“Activity” tab 
 

AdhereTech > Patients > Select Patient ID 
 

Explore 
Initiate communication with 
the participant 
 

If the participant responds: 
Dashboard > Ticket# > Case 
Note > Recommend Close 
 

[ticket# _ _ _ ] Sent : What's the plan? 

Reply a) taking now b) took already c) 

taking later d) other e) pass –                        

mo-day-year 00:00:00 pm 

[ticket# _ _ _ ] Received : c) taking later –                                  

mo-day-year 00:00:00 pm 

[ticket# _ _ _ ] Sent : What's the plan?... 

[ticket# _ _ _ ] Received : d) other –                                  

mo-day-year 00:00:00 pm 
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PARTICIPANT 
RESPONSE 

MONITOR ACTION MONITOR FOLLOW UP ACTION COACH (IF ESCALATED) 

 

 
d) other 

 

 
3. Check in with participant every 2-3 hours as applicable until a 

dosing event occurs  
4. If unresolved at end of shift (weekday) or within 24 hours 

(weekend), “Escalate to Coach”                 
Dashboard > Ticket# > Case Note >  Escalate to Coach 

5. Notify Coach of the ticket escalation by phone 
 

If the participant DOES NOT 
respond: 

Leave the ticket open, 
write a case note and 
attempt contact later.  

e) pass 
When the pass is available and SMS’ed by the participant, the ticket is automatically moved to CLOSED by the dashboard 

NO ACTION REQUIRED by Monitor 

“e” or “pass” 
when NO 
PASS IS 

AVAILABLE 

If the participant responds reference the 
use the participant’s response to determine 
follow-up 
 

If the participant DOES NOT respond follow 
the instructions for No Reply After 1 Hour 

  

Uninterpret-
able 

Use the participant’s response to 
determine follow-up or ask clarifying 
questions. 

 

No reply 
after 1 hour 

Select the Ticket# on the Dashboard and 
review the SMS conversation. 
 
If the participant has not replied within 60 
minutes… 

Investigate 
1. SMS participant “Just checking in again, what’s your plan?” 

 

If participant responds: 
2. Check AdhereTech for a dosing event at time provided. Look for 

dose time under “Activity” tab. 
AdhereTech > Patients > Select Patient ID 

If the participant does not respond:  
3. SMS the participant every 2-3 hours until a dosing event occurs  
4. If unresolved at end of shift (weekday) or within 24 hours 

(weekend), “Escalate to Coach”                 
Dashboard > Ticket# > Case Note >  Escalate to Coach 

5. Notify Coach of the ticket escalation by phone 
 

Explore 
Initiate communication with 
the participant 
 

If the participant responds: 
Dashboard > Ticket# > Case 
Note > Recommend Close 
 

If the participant DOES NOT 
respond: 

Leave the ticket open, 
write a case note and 
attempt contact later.  

[ticket# _ _ _ ] Sent :  A Pass is not 
available. Please respond with a)taking 
now b)took already c)taking later d) other 
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Well Check  
Condition: 7 consecutive on-time doses and no other interactions 

 Text: “All Good? Y/N”  

PARTICIPANT 
RESPONSE 

MONITOR ACTION MONITOR FOLLOW UP ACTION COACH (IF ESCALATED) 

Yes Leave the ticket open Notify coach of open well check ticket 

Determine whether you want to 
leave a personalized message.  
 

Then, Dashboard > Ticket# > 
Case Note > Recommend Close 

No 

When the “All good?” SMS is automatically sent, a 
correlating ticket will be created on the Radiant 
Dashboard.  
 
Select the Ticket# on the Dashboard and review the 

SMS conversation. 

1. “Escalate to Coach” on Dashboard 
Dashboard > Ticket# > Case Note >  Escalate to Coach 

2. SMS the participant within 15 min  
“Got your message. Getting in touch with [COACH] to see 
if [SHE/HE] is available.” 

3. Check with the participant’s Coach to see if they are 
available 

 
If the Coach is available: 

Let the participant know their Coach will be in contact with 
them shortly.  

 
If the Coach IS NOT available: 

Let the participant know “I am free now to talk if you want or 
[Coach] will be available [CNA Timeframe]. Let me know what 
you want to do.” 

Explore 
Initiate communication with the 
participant 
 

If the participant responds: 
Dashboard > Ticket# > Case Note 
> Recommend Close 
 

If the participant DOES NOT 
respond: 
Leave the ticket open, write a 
case note and attempt contact 
later. 

 

[ticket# _ _ _ ] Sent : Checking in. All Good? y) yes n) no                        

mo-day-year 00:00:00 pm 

[ticket# _ _ _ ] Received : no                                                     

mo-day-year 00:00:00 pm 
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Follow Up Well Check In 
Condition: No response to well check within 24 hours 

 Text: “Checking in again. All OK? y) yes n) no”                                                                                                                

PARTICIPANT 
RESPONSE 

MONITOR ACTION MONITOR FOLLOW UP ACTION COACH (IF ESCALATED) 

No Reply 
after 24 
Hours 

 
Select the Ticket# on the Dashboard and review the 

SMS conversation. 

 

Using the existing ticket send a follow up SMS: 

 
After Follow Up Well Check In is sent, use the 
participant’s response to determine next steps. 
 

 

 

 

 

 

 

[ticket# _ _ _ ] Sent : Checking in. All Good? y) yes n) no                        

mo-day-year 00:00:00 pm 

[ticket# _ _ _ ] Sent : Checking in again. Everything OK?                                  

mo-day-year 00:00:00 pm 
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When Participants Do Not Reply 
When trying to establish two-way communication with the participant or the Clinic follow the procedure as 

ordered outlined here: 
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Monitoring Tickets 
Per Ticket… 

1. Investigate 

2. Escalate 

a. On dashboard 

b. Notify/correspond with coach 

3. Inform participant 

4. Document 

5. Move ticket to close 

 

1. INVESTIGATE (MONITORS) 
     Review ticket 

     Determine next steps 

 Escalate 

 Close 

 Wait (time is needed to determine next steps) 

 Watch (cannot determine next step until more EDM data is captured) 

 Get more information 
o Dashboard 

 Review case (put ticket in context) 
 Monitors/Coaches should contextualize each ticket alert by reading participant profile, 

preferences, case notes and previous tickets on the dashboard before deciding how to 
work with the ticket. 

o AdhereTech (EDM data) 
 Click on the participant’s AdhereTech Patient page. Then, use 

the “Activity” tab to confirm whether or not the participant 
has dosed yet 

o NOTE: The “Activity” tab is more reliable for real time dosing events, 
whereas the “Doses” tab has occassional delays  

o Participant 
 Texts to participant following our guidelines (no mention of 

HIV or medications) are permitted for quick information (e.g., 
When? Planning for when?) 

o Coach 
 Reaching out to assigned coach is appropriate but should be limited to when the coach 

is available per work hours unless the ticket is being escalated to the coach 
o NOT from contacts 

 Contact tree use is reserved for the participant’s Coach 
● Give information 

 Texts from Monitors noting simple information is permissible (Will contact [name of coach] - 
should get back to you in a few hours; All set- thanks; I see it; so on) 
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2. ESCALATE 
Tickets that have not been resolved by the end of a weekday Monitor Shift or within 24 hours of a weekend 
Monitor Shift should be escalated to the Coach. When escalating a ticket, write “Escalation Notice” in the 
description box followed by a description of the situation. When the ticket is escalated contact the Coach, and 
when possible, ensure that the client is not left hanging. If contact with participant will not be initiated by the 
coach for a period exceeding 24 hours, correspond with participant to convey this and confirm delay is 
acceptable (see inform participant).  

 

 

 

 

 

 

 
 
 

NOTE: When escalating a ticket, if the Coach assigned to the participant is on vacation, 

select the available Coach instead.  

 
For participants with dose times at 8:30PM EST or later, any late dose tickets will be generated after the 

Monitoring shift concludes. For unresolved tickets (e.g., no dosing event) Sunday-Thursday, the Coaches 

should escalate the ticket upon checking the dashboard first thing in the morning. For tickets generated on 

Friday and Saturday nights after the Monitoring shift concludes will be handled by the weekend Monitor.  

 

3. INFORM PARTICIPANT 
Keep the participant updated on progress as appropriate. This can include letting the person know that you 
are getting in touch with their Coach, that their Coach is not available until tomorrow, or that you will check 
back in later. 

 

4. DOCUMENT 
Complete a case note related to the ticket. Format: label and description (E-; A-; S-; (if applicable) Other-) 

Because Coaches may be the Monitor at a given time, sign MONITOR when the work you have done is specific 
to the monitoring role. Sign COACH and INITIALS when the work you are summarizing is specific to coaching 
(e.g., tickets escalated). 
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Name Sign as “Monitor” and Initial 

Event 

(E) 

Describe event that caused ticket 

- “no response to ‘what’s the plan’” 

- “taking now response” 

Action 

(A) 

Describe action taken by monitor 

- “Monitor sent message ‘Ok, when?’ client responded they would take dose in an hour, monitor 

checked dashboard at time indicated and did not see a successful dosing” 

- “Monitor saw dosing was successful, closed ticket” 

- Escalated to Coach 

Status 

(S) 

 

How were things left? 

- “[Coach] was informed of escalation, will follow up with client [next work day]” or “[Coach] was 

informed of escalation, followed up with client immediately, coach will complete separate case note” or 

“[Coach] was informed of escalation, [coach] unavailable for immediate follow up, client opted to 

discuss problem with monitor, (follow with details about the problem) 

- “Ticket closed, no further action needed” 

Other 

(when 

applicable) 

Any other concerns/issues 

- “Monitor will follow up with coach about what was discussed with client” 

 
5. RECOMMENDING TICKET CLOSE  

Coaches recommend closing tickets for their participants.  

If a ticket is resolved or considered “stale” (see Triaging 
Tickets), Coaches must: 

1. Click on the ticket number on the “All Tickets” page 
2. Review “created” and “type” and case notes if needed, 

to confirm the correct ticket is selected 
 (located above the SMS Text box) 

 

3. Write case note explaining why the ticket is being recommended close 
4. Click “Recommend Close” 
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End of Monitor Shift 
● Complete the SHIFT CHANGE FORM via google forms [hyperlink to google form] 

 

Escalated Tickets for Coaches 
Tickets may be escalated for a number of reasons. Upon notification from a monitor, coaches should: 

Per Ticket… 
1. Investigate  

Get caught up with where things stand by talking to monitor and/or reviewing case notes. 

 Get more information 
o From dashboard 

 Review case (put ticket in context) 
 Monitors or Coaches should contextualize each ticket alert by reading participant profile, preferences, 

case notes and previous tickets on the dashboard before deciding how to work with the ticket. 
o From participant 

 Texts to participant following our guidelines (no mention of HIV or medications) are permitted for 
quick information (e.g., When? Planning for when?) 

o From contacts 
 Reaching out to contacts from contact tree if needed 

2. Explore 
Through text, phone call or VSee session, work with participant to determine how to best support them. 

3. Move ticket to close 
4. Case Note 

 

 

 

Case Notes (Coaches) 
Format case notes with the subject label followed by the description (T-; Px-; CS-; A-; Expl-; Plan-; (Other-) 
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Case Notes 

Name Write “Coach” and Initial 

Time escalated & 
Time of response  

(T) 

When did coach first become aware of escalation and when did coach respond? 

- “Coach saw escalation at 7:40pm on 12/21 and confirmed seen with monitor, but coach was 

unable to respond until 7:30am 12/22” 

-“Coach saw escalation at 7:40pm on 12/21 and confirmed seen with monitor; coach 

responded to client at 8:00pm” 

Problem  
(Px) 

What is the problem? 

- “No response to ‘thanks, around when?’ text, no successful dosing recorded” 

- “Client texted dashboard with problem. Client reports being forced to leave their home” 

Client Status  
(if applicable)  

(CS) 

How is the client presenting? 

- “withdrawn, non-verbal, distractible” 

- “engaged, talkative” 

- “annoyed, aggressive, speaking loudly” 

Action  
(A) 

Action taken by coach 

- “Contacted client but was unable to reach them. Left a voice message at 7:35am. Contacted 

client against at 8:30am, unable to reach them and left a text message. Contacted contact 

#1 at 9:30am, left message with contact. Client texted coach at 10:15am; coach initiated 

phone call” 

- “Coach called client to discuss problem” 

NSC Exploration 
(Expl) 

Use NSC to explore facilitators, barriers, motivation, etc. 

- “Coach explored facilitators/barriers: family, part-time job; physical illness, depression. 

Clients reported being highly motivated to go to doctor for health check” 

- “Coach explored facilitators/barriers: friends; homelessness, finance concerns. Client reports 

needing shelter. Coach/client explored possible shelter options” 

Plan  
(Plan) 

What plan was made? 

- “Made plan for client to make dr appointment and get referrals for mental health therapy. 

Client agreed to do this today” 

- “Made plan for client to spend night at friend’s house, client will see how long friend is willing 

to house them while client looks for other housing. Client will follow up with coach within next 

few days if needed” 

Other 
(if applicable) 

Any other concerns/issues 

- “Coach will check in about mental health at next scheduled session” 

- “Coach will check in with client’s clinic to see if they have any referrals for housing” 
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SUPERVISING TICKETS 

Triaging Tickets 
Tickets are meant to reflect the most recent issue a participant is facing. When older tickets are not addressed 
in real time they rarely get addressed directly through SMS communication (instead these issues are discussed 
in video sessions between the Coach and participant).  
 
Older tickets will be triaged and closed by Coaches whenever a newer ticket opens (e.g. a ticket from Thursday 
will be closed if one is opened on Friday). The case note for a triaged ticket reads:  
 
Coach XX (E) List whatever reason the ticket was opened (e.g. no reply to what’s the plan) – stale ticket (A) closing ticket (S) 
Triaged out 

 
 
 
Tickets are also triaged out whenever a participant completes the Coaching Phase. Any remaining tickets after 
session 3 is completed should be closed with the following case note: 
 
Coach XX (E) Participant completed coaching phase (A) closing ticket (S) Triaged out 

 
 

Closing Tickets 
Review: Review the pending closed tickets on the dashboard. Review any corresponding case notes to 
determine the outcome of the tickets and close accordingly: 

 Successful Close 
o Missed dose trouble shooted and taken at later time 
o Contact made with participant and plan to prevent further missed doses established 
o Contact made with participant and well check issues sorted out 

 

 Unsuccessful Close 
o Repeated contact attempts made without reaching participant 
o 7 day old tickets with unanswered contact attempts 

 

 Triaged Out 
o Ticket unresolved with more recent tickets concurrently in process 

 

NOTE: When a participant completes the coaching phase of the intervention all open tickets should be closed 

by the corresponding Coach.  
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CLIENT SESSIONS 

Session 1  
Focus: The first session is a longer session, where the coach establishes rapport, discusses roles and 
expectations, and builds engagement towards the intervention. The coach is assigned to a participant and 
remains the coach through the 12-week period. The first session will occur post randomization and after the 
client has received the EDM from the clinic team. As part of standard procedures, each site has been asked to 
have the patient interact with the coach prior to their clinical visit when possible and always after baseline 
assessment, in a private location through a clinic computer Steps included in Session 1 are detailed below. 

Session 1 Outline of Steps 
1. Session Preparation 

2. Introduction and Technology Check 

3. Review TERA Program 

4. Explore Lifespace 

5. Explore experience living with HIV  

6. Identify adherence strategies 

7. Confirm next steps 

 

1. Session Preparation 

A. Prepare Telehealth Workstation 

a. Turn on lamps and turn off overhead light 

b. Set up a folding screen a few feet behind the desk chair 

c. Have the session guide, contact check list, snap in icon and a writing utensil available 
 

B. Prepare Technology 

a. Turn on the speaker/sound and plug the microphone into a USB port 

b. Open PowerPoint  

To ensure your curser is visible 

i. Slide Show > From Beginning > Right click anywhere on screen > pointer options > arrow 

options > visible  

c. Open Audacity  

d. Open Paint 
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 >>>When ready to record click the record button (red circle) 
 

 
 

e. Log into VSee  

 

C. Enter the Vsee waiting room  

a. [hyperlink to Vsee] 

b. When the client enters the waiting room select the icon that looks like a video camera to begin 

the conversation 

 

2. Introduction and Technology Check 

Intro & Technology Check 

Intro “Hi, my name is _______ and I’m your coach for the TERA program. Before we 
jump in, I want to begin by checking to make sure our video settings are all ok. 
Can you hear and see me ok?” 

Tech “I also need to make sure that your video screen is formatted correctly. I want to 
make sure that your video is ‘snapped in.”  
 

“If you hover your mouse over your video screen, there should be a tiny bar that 
pops up on the bottom. On the bottom right hand side of the bar, there should be 
a little box with an arrow through it. Do you see that?” 

● “Does it look like this?” (Show correct way) 
● If they answer yes → “Perfect! Now hover your mouse over my video 

screen and make sure that little box with the arrow looks like this as well.” 
● If they answer no → (Show wrong way) So it looks like this? Ok, please click 

it, and your video should ‘snap’ into the side. Please do that for my video 
screen as well.”  

“If some kind of issue arises, such as the video freezes, please just exit the call and 
then reenter the waiting room.”  
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Intro & Technology Check 

Session 
Overview 

“Now that we have all of that out of the way, we can get our session started! Our 
session today will take about 30-45 minutes. Is there anything you need to take 
care of before we begin?” 
 

“I’d like to request that you put your phone away while we talk. Of course, if there 
is an emergency or something comes up that you need to take care of, that’s fine.” 
 

“These sessions are recorded, are you comfortable with that?”  

 

 

3. Review TERA Program 

Review TERA Program 

“The goal of the TERA program is to get you virally suppressed, and to help you stay 
suppressed through consistent adherence to your medication. In other words, the goal is to 
be virally suppressed and to do that through taking your medication daily.” 

Overview “I know that you’ve spoken with clinic staff about the program. 
Can you share with me a little about what you know so far?” 
 

“The TERA program has several components that all come 
together to help us achieve our goal of helping you to become 
virally suppressed.” 
 

**Show first slide** 
● The client monster appears  
● The bottle appears 

○ “The clinic staff helped you to set up your bottle, is that 
correct?” 

○ “What time do you normally take your medication every 
day?” 

● When the coach monster appears, discuss coach’s role 
○ What comes to mind for you when you think of a coach? 

 
As a coach I…. 
● I see my role as a coach as including… 

○ Providing support for you as and when you need it 
especially as it related to your HIV treatment, but as you 
know, lots of things relate to taking care of yourself.  

○ What I am not good for are things like picking you up 
from somewhere, being a buddy, or doing your school 
work. I also am not your mental health therapist or part 
of your medical team - that is a different relationship.  
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Review TERA Program 

○ What I am good for is anything related to adherence, 
how you are feeling about yourself and your self-care, 
and other things like getting motivated when you feel 
stuck 

● I’m also a mandated reporter - explain 
● What expectations do you have right now of me as your 

coach? 
● Is there anything you recommend I NOT do? 

 
As a voluntary participant you can opt out of the TERA program at 
any time 

“So let’s talk about how all these pieces come together.” 

Dosing & 

Bottle 

 

 

 

 

 

 

As of 

08/16/18 

To begin let’s review the bottle and how dosing will work in the 
TERA program 
 
*** USE DOSING INFOGRAPHIC  

● Light and “what’s up” text at dose time can both be opted 
out of but the Plan of action text cannot  
○ Confirm all good with settings 

 
Coaches will explain the pass using the following language –         
“If it doesn’t seem like taking your medication will be possible or it 
will be really difficult and you want us to back off for the day you 
can take a Pass. It’s a way to skip your dose once a week with no 
questions asked” 

 
Slide 2-Slide 7 

 

 

Communi
cation 

 

*** USE CONTACT INFO CHECKLIST *** 

● “On-duty” coaches will rotate 6PM-11PM EST - four coaches 
total 

● If you reach another coach but want me, I will get back to you 
within 24 hours 

● Our number receives text messages only. If you want to speak 
by phone send a text message and I will give you a call 

 

 

 

Contact        *** USE CONTACT INFO CHECKLIST *** 
Tree            At this time open the TERA Dashboard begin creating client profile during         

conversation using the following steps 
1. Select PROFILES > CREATE PROFILE 
2. Enter client information through phone and save 
3. Select DASHBOARD > CREATE NEW TICKET 
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Review TERA Program 

4. Select client profile and type WELCOME in both the ticket title and description 
and save 

5. On the dashboard select the ticket number you just created 
6. In the SMS box on the top of the screen type “Hey this is [coach’s name]” and 

send 
7. Ask client if they have received the message 

- “Did you receive my text? Please save my number to your phone- you can 
save me as Megan/Emily or Coach, or whatever you choose!” 

- Ask client to text you back to make sure you can receive their messages 
 

Encourage participant to let their contacts know we may contact them 

   

NOTE: If the participant’s dose time is different from what is entered into AdhereTech by the Site 

Coordinator entered, adjust dose time to reflect the participant’s preference and notify the Project 

Coordinator to update the Site Coordinator on the new dose time.  

“We know that this seems really intense- and that’s because it’s meant to be pretty intense 
for the first 12 weeks of the program. Our hope is that the intensity for the first 12 weeks 
will help you to build strong habits around taking your medication that will persist for the 
rest of wherever your journey may take you.” 

Journey Now let's spend some time reviewing the TERA program more 
generally 
*** USE JOURNEY INFOGRAPHIC 
● We’ll have 2 more scheduled sessions that align with your 

clinic visits but I’m also available by phone outside of these 
session 

● “Our contact is only for the first 12 weeks of your TERA 
program journey” 

● After 3 months you’ll have another 9 months to dose from the 
bottle, but will not receive the communications from me 

○ Will still get the light from the bottle if you so choose 

 

CHECK IN - “I know that was a ton of information. Knowing all of his, how are you feeling?” 
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4. Explore Lifespace 

Lifespace 

“I know that taking your medication every day has to do with more than just the physical 
act of taking it. Everyone exists in their own lifespace, with different things that go on in 
their lives that affect taking their medication. I’d like to spend a little time getting to know 
each other’s lifespaces. I’ll start by sharing mine.” 

 ***SHARE COACH LIFESPACE VISUAL 

● “This is what my lifespace looks like right now.” 

○ Explain 

● “So now that you know a little about my lifespace (***SHARE 

BLANK LIFESPACE VISUAL), I’d like to know what your 

lifespace looks like.” 

 

Potential probes: 

● “And what’s a typical day like in your life?” 
● “How would your friend/family member/partner describe you?” 
● “Who are some of the important people in your life?” 
● “Who are the people that support you?” 

● “Is there anything else that you feel is important for me to know 
about you?” 

 

 

SUMMARY REFLECTION (STRENGTHS / RESOURCES / CHALLENGES) 

 

***Capture and Save the clients lifespace*** 

 

 

 

 

 

 

 

 

1. When you’ve finished adding all the details to your client’s lifespace select Ctrl + Print Sc 

 

 

 

 

 

Ctrl 
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2. Select your Paint window and click Paste 

 
Because the telehealth desk has two monitors the image pasted into Paint will be of both 
screens. Leave as is for now (minimize or ignore window but do not close window). 

 

When the session concludes crop the image and save. See When Session Concludes 

 

 

5. Explore experience living with HIV  

Experience LWH +  Strategy  & Adherence Plan  

“Now that I’ve gotten to know you a little bit, I’d like to transition and talk about your 
experience living with HIV, is that okay?” 

Living 

with HIV  

● How long have you been living with HIV? 
● What are your thoughts and feelings about your HIV status? 
● Who, if anyone, has been supportive to you throughout the past “x” months? 
● How have they supported you? 
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Experience LWH +  Strategy  & Adherence Plan  

Coach- listen for knowledge of HIV and HIV-medication and invite discussions of meaning of 
treatment and medication trust/beliefs 

“Thanks for sharing a little bit about your experience living with HIV. I’d now like to talk 
about your medication use. Is that okay?” 

  

6. Identify adherence strategies 

● TERA GOAL 

NSC (See TERA Workbook NSC and Overview.docx) 

● CONTEXT MATTERS - Adherence happens and doesn’t happen in the context of your real 
life - which is not focused on pills in bodies.  
● Think about your experiences with your medications and taking them or not taking 

them. 
● What things, situations, ways you think or feel that have helped you stick with your 

meds OR what makes taking meds feel a little more manageable than usual? 
● What things, situations, ways you think or feel that make it hard to take your meds? 
 

● What would need to happen for it to feel just a little easier (in/when/etc. challenging 
situation) to take your meds? (In what you just described, what would need to be 
different, added or removed from the picture, for taking meds to feel really 
manageable!) 

● How could you see that happening? 
● Are you willing to do one or more of those things between now and the next time we 

meet? 
● How will you do that (action planning)? 

 
SUMMARIZE START / END / CHANGE TALK / PLAN  

– challenges – support systems - strategies 

● Confirm plan - Ask if they’d like to write it down or receive a text outlining the plan 
● Given our communication will be largely text-message based, is there anything that 

might get in the way of our communication? Any challenges relying on a cell phone? 
● How are you feeling about the conversation we’ve had today?  

       *** CAN REFER TO THE FEELING FACES ON THE TERA NOTEPAPER 

 

7. Confirm next steps 

Contact 
Overview 

If you need to get in touch with me outside of their 3 scheduled sessions, you 
can contact by call/text at XXX-XXX-XXXX 

Next Steps ● schedule your next clinic visit for four weeks = Session Two 
● You can take the note paper with you & write your next apt at the bottom 
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4. When saving the file confirm that the “Save in” 
location is Drive > folder. For the file name type 
PID_date.wav (i.e. TST234_12.20.17.wav) 

● Thank you and take care! 

When Session Concludes 
 

Saving Your Audio File 

Audacity is the software used to record audio during client sessions. To use Audacity and properly save the 
audio files, follow these instructions: 
 
1. When ready to record click the record button (red circle) 

 

 
 
2. When finished recording click the stop button (black square) 
 

 
 
 
 
 
 
 
3.  To save the audio file select         
FILE > EXPORT > EXPORT AS WAV 
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After entering all the information, 
the audio file will appear in Box Sync. 

 
 
 
 
 
 
 
 
 

 

 
 

 

 
 
 
5. After clicking save this box will appear. In the field  
Artist Name enter the PID, in the field Track Title enter  
the reason for meeting (i.e. Session One), in the field Year  
enter the date meeting. When finished entering the  
information click OK 
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3. Click anywhere on the image and drag 
image to the left. 

Saving Your Client’s Lifespace Image 

1. Open your Paint window. You should see an 

image representing both of your monitors. 

 
 
 
 
 
2.  In the Navigation Bar click SELECT > SELECT ALL 

This will create a dashed line surrounding the  
entirety of the image. 

 
 
 
 
 
 
 

 
4. When the client’s lifespace is as far left as possible, click outside of the image and three small white squares 

will appear surrounding the image (bottom center, bottom right, right center). Click on the bottom right 
square and drag it left until the image is cropped. 

 
 
 

 

 

 
 
 
5. To save the image select FILE > SAVE AS > JPEG PICTURE. When the Save As box appears select Drive. In the 
File Name enter the PID_lifespace. The date will automatically save in the file properties. 
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Documenting Your Session 

On the TERA dashboard, enter case note.  

1. In the Navigation Bar click SELECT > PROFILES 

2. Select the appropriate participant profile 

3. Confirm you have opened the correct profile 

4. Enter case notes 

5. Click SAVE NOTE 

 

 

 

 

 

 

 

 

Complete Fidelity Check 

Complete all three sections – session fidelity, general coaching skills, and global ratings – of this self-

assessment following the session. Best if completed same day.  

 

 

 

 

 

1 

2 3 

4 
5 
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Session Case Notes 
 

Documentation Example 

Coach Write “Coach” and Initial 

Time of Session 
(T) 

What time did the session begin? 
- “Session began at 4:30pm EST” 

Client Status 
(CS) 

How is the client presenting? 
- “withdrawn, non-verbal, distractible” 

- “engaged, talkative” 

- “annoyed, aggressive, speaking loudly” 

NSC Exploration 
(Expl) 

Use NSC to explore facilitators, barriers, motivation, etc. 
- “Coach explored facilitators/barriers: family, part-time job; physical illness, 

depression. Clients reported being motivated to go to doctor for health check” 

- “Coach explored facilitators/barriers: friends; homelessness, finance concerns. Client 

reports needing shelter. Coach/client explored possible shelter options” 

Plan  
(Plan) 

What plan was made? 
- “Made plan for client to take bottle with them to work” 

- “Made plan for client to update dose time to evening so client can dose after classes” 

Other 

Any other concerns/issues (if applicable) 
- “Coach will check in about mental health at next scheduled session” 

- “Coach will check in with client’s clinic to see if they have any referrals for housing” 
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Between Sessions 
Coaches and Monitors use the TERA Dashboard to monitor participant dosing (opening events) 

See DASHBOARD Section for more information 

Note that between sessions, some clients will have interactions with coaches due to non-opening events and 

others will have only had texts sent weekly as check-ins, and some will have a mix of contacts. The weekly 

check-in texts are automatically sent to clients who have had 7 consecutive days without a late or no-opening 

event, or any other event that would lead to coach outreach. The only time a coach would be contacted in 

relation to a check-in is when the client replies that they would like to talk or if there is no reply at all to the 

check-in.    

Contacting Clients and Contacts 
Coaches will be contacting clients to follow-up with late or no-opening events or other kinds of outreach. The 
priority is to use the dashboard SMS feature for outreach, although coaches may also use the phone to reach 
clients or their contacts. Because clients could get confused by having multiple phone numbers reaching out to 
them (e.g., the TERA dashboard’s number and a coach’s or monitor’s project-phone’s number), all contacts 
initiated outside of the dashboard’s SMS environment needs to use call Spoofing and messages need to clearly 
direct clients to the appropriate use of the TERA dashboard’s SMS number.  
 
Texting Clients 

IF THERE IS A TICKET 
1. On the Dashboard homepage select the Ticket # associated with the participant you want to contact 
2. Using the SMS Text box, type your text message 
3. Click SEND 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  

1 

2 

3 
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IF THERE IS NOT A TICKET 
1. Select DASHBOARD > CREATE NEW TICKET 
2. Select participant profile and create an appropriate ticket title and description and save 
3. Select DASHBOARD – you’ll see a green banner on the top proclaiming “Created Ticket Successfully” 
4. Select the ticket you just created on the Dashboard 
5. In the SMS box on the top of the screen type your message 
6. Click SEND 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Calling Clients 
 
When calling client or anyone on their contact tree use Incognito Spoof Card to veil your phone number 

How it works:  
1. In the Google Play Store            download Incognito Spoof Card                         
2. When the app is downloaded LOG IN with the phone number (XXX) XXX-

XXXX and access code XXXX 
3. When you are ready to make a phone call type in the Number to Call and 

use the TERA Dashboard number (XXX-XXX-XXXX) for the Number to Display 
4. You may be prompted for an access code, however, credits have been 

purchased so no code is required. Wait a few moments (or press * if it 
prompts you to) and the call will be connected.  

 
If you are experiencing issues reaching the participant (e.g. the call goes to voicemail 
after one ring) confirm the call is not being made using WIFI (right of Straight to 
Voicemail icon).  
 
If an error message pops up when trying to place a call, (message may say something 
about needing an account), log out and log back in. If this error occurs, it may also 
show no available credits in the top right corner. Logging out and logging back in will resolve this problem. 
 

1 2 

3 

4 5 
6 
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Voice Messages 
 
Clients. Check client’s profile to see what information is acceptable to leave in a voicemail. If leaving a voice 

message, remind the client to send a text when they are available to talk. 
 
Contacts. Do not leave voice messages for contacts. 
 
On a case by case basis, the coach may decide to provide TERA client with their direct TERA-phone number. 
Such situations need to have a justification for urgent contact and documentation of event.  
 
 
Video Conferencing 
If the client has access to a smart-phone, tablet, or computer, they may video-conference with coaches in 
between sessions. Coaches use the same video conferencing program as used for planned sessions. A 
backdrop screen is used to create a consistent experience for clients, although the remote coaching can take 
place in any private location. 
 
 
Documentation 
All between visit contacts are documented through the dashboard ticketing system and associated case notes. 
 
NOTE: If the participant requests to change their dose time, adjust the dose time to reflect the participant’s preference in 
AdhereTech, make note of it in Radiant, and notify the Project Coordinator to update the Site Coordinator on the new dose 
time. 
 
Connecting with Site Resources 
If you are speaking with a participant who suggests or expresses that they are in need of some form of social 
resources or (i.e. housing, employment, education) please have a direct conversation with that participant and 
encourage them to talk with their site about available resources concerning their specific situation. 
 
In cases where you feel the situation needs to be addressed immediately offer your support by to initiate a 
conversation with the participant and the site in a video conference or 3-way conversation.   
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Session 2 
Focus: The second in-clinic video call is tailored to the client’s specific experiences between the first and 
second session. The session occurs at the 4-week clinic visit, prior to any clinical activities whenever possible, 
in a private location on a clinic computer at point of care. Specific steps for session 2 are detailed below.  
 

Session 2 Outline of Steps 
1. Session Preparation 
2. Welcome and Summary of events between sessions 
3. Client’s Choice 

 Review Adherence Plan 

 Explore Current Lifespace  

 Explore TERA Program Experience  

 EDM Data 
4. Confirm Next Steps 

 

1. Session Preparation 

Session Preparation 

Space See telehealth station and technology preparation instructions on page 5 

EDM Download and review EDM data 

Case 
Notes 

Review case notes from baseline visit  

 pay attention to what goals were set 

Ongoing 
Communi

cation 

Review adherence communication from dashboard 

 What is the participant’s communication history like (immediate, delayed, 
non-responsive) 

 How often did this client receive reminders for late doses? 

 How often have you as their coach communicated with them since the 
baseline appointment? 

 How often did this client receive wellness checks for successful dosing? 

 

EDM data download 

 Log into the AdhereTech website 

 

 

 

 

URL https://app.adheretech.com/  

Login Use login provided 

Password Use password provided 

https://app.adheretech.com/
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 Locate the participant’s data by going to PATIENTS and clicking on the patient’s ID. 

 

 

 

 

 

 

 

Clicking on Patient ID brings you to that participant’s dosing record using the AdhereTech bottle.  
 
 
 

 

 

 

 

 

 

 In this example the participant is on a once daily regimen 

 In the far right, there is a calendar 

 Use arrows above the calendar to get to the period you will be discussing in your session 

 Zoom in or out to get a good screen shot. 

 Prepare snip or use PAINT to create a picture for the session 

 

Month, 2018 
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 Look over each missed dose to see what happened- did you talk on that day? Do your notes in the 

TERA dashboard add insights into what occurred? 

 Use the AdhereTech dash to explore specifics of each missed event. 

 Coaches will talk through the snap shot. 

 PREPARE for the session not only by capturing the image, but also explore the patterns and particulars 

of missed doses and your interactions with the participant around these. 

  

2. Welcome and Summary  

Welcome/Summary 

Welcome Tech check 
"Hi _____. I'm glad to see you again. Today I want to check in to see how things 
have been going for you, as well as talk about next steps." 

Summary Today we will spend time catching up and discussing your experiences being in the 

TERA program 
 

Review 

● EDM activity 

● Program communication (relating to adherence) 

Recap 

● Any other events that have happened between sessions 

 

Is there anything else you want to discuss today? 

 

 

3. Client’s Choice  

Client’s Choice 

During this portion of the session the following topics – Adherence Plan; Current Lifespace; 
TERA Program Experience; EDM Data – will be covered, however the client decides in 
which order each topic is discussed.  



 

41 
 

Client’s Choice 

This visual can be used to inspire a course of discussion. 

 

 

Review Adherence Plan 

Adherence Plan 

"Last time we talked a lot of what makes taking your meds easy and challenging. You came 
up with some strategies to make it easier.  

What have you been doing differently since we last talked? 

 What, if any, strategies have you tried? 

 How have they worked or not worked for you?  

What has been going well? 

What has been challenging?  

Other thoughts/feelings about how the plan has been going? 
What, if any changes, to your plan should we make? 
 

***Pay attention to adherence strategies, facilitators and barriers, and needs 

Wrap-up 

Summarize discussion 

Identify/confirm any action items that came up 

Ask what client would like to cover next (revert to FIGURE as needed or list remaining topics) 

or move to NEXT STEPS if all areas have been covered 
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Explore Current Lifespace 

Current Lifespace 

"Last time we met, we talked about your lifespace. You talked about xyz, what has been 
going on in your life since our last session? 

Pull up Lifespace image from baseline session.  

 If needed, utilize rose, bud, thorn ice breaker (presently 

good, looking forward to, challenge) 
 

Touch on items discussed in the baseline session, touch on any 

barriers discussed 
 

***Pay attention to life changes/plans that may impact the participant’s daily routine (e.g. 

starting school, getting a new job, moving, starting/ending a relationship, etc.) 

Wrap-up 
Summarize discussion (STRENGTHS / RESOURCES / CHALLENGES) 
Identify/confirm any action items that came up 
Ask what client would like to cover next (revert to FIGURE as needed or list remaining topics) 
or move to NEXT STEPS if all areas have been covered 

 

 

Explore TERA Program Experience 

 TERA Program Experience  

I would like to talk specifically about your experiences in the TERA program, is that okay? 

What have you liked the most about being in TERA? 
What have you disliked about TERA? 
How has being part of TERA been challenging? 
How has being part of TERA been empowering? 
 
Since joining TERA, how are you feeling about taking your medication?  

 How has TERA been helpful in taking your medication every day?   

 How has TERA been unhelpful in taking your medication every day?   

Wrap-up 
Summarize discussion 
Identify/confirm any action items that came up 
Ask what client would like to cover next (revert to FIGURE as needed or list remaining topics) 
or move to NEXT STEPS if all areas have been covered 
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Review EDM Data 

 EDM Data 

As you know, each time you open your bottle, a signal gets sent to a server that puts all 
your information together into what it sees as “dosing” history- or adherence. If you 
consider each opening and closing of the bottle as taking a dose, you can see a calendar for 
adherence. This is what yours looks like for the last 4 weeks. 

Show dosing data on AdhereTech for the past month (be prepared to share your observations 
from when you prepared the image) 

 What stands out to you? / What do you notice? 

 How is it similar or different from what you expected? 

 How does seeing your medication dosing information make you feel? 

Wrap-up 
Summarize discussion 
Identify/confirm any action items that came up and note ongoing use of EDM 

I’ll keep looking at this and reaching out to you when this suggests you might be late or 
missing a dose. It’s my way of being there for you. 
 

Ask what client would like to cover next (revert to FIGURE as needed or list remaining topics) 
or move to NEXT STEPS if all areas have been covered  

 

 

6. Confirm Next Steps 

Next Steps 

So, thinking back to before you were in TERA… 

 How motivated to take your medication were you then? 

 How has TERA has affected your motivation to take your medication? 

Recap what was talked about in session 
Recap plan moving forward for the next two months before final session 
Encourage them follow plan and be in contact if any problems arise 

REMIND THAT NEXT SESSION IS THE LAST! Explore any concerns or thoughts 

 Show Journey image to review 
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Session 3 
Focus: The 3rd session is the final session with the coach and it concludes the 12-week Coaching Phase. The 

session occurs via video conferencing at point of care in a private location, as with previous sessions. The goals 

of this session are to facilitate ongoing progress through self-management and prioritizing self-care. The 

specific steps are listed below.  

 

 

Session 3 Outline of Steps 
1. Session Preparation 

2. Welcome and Summary of events between sessions 

3. Review Adherence Strategies  

4. Explore Current Lifespace 

5. TERA Coaching Phase Reflection 

6. Program Next Steps 

7. Thanks & Farewell 

 

 

1. Session Preparation 

Session Preparation 

Space See telehealth station and technology preparation instructions on page 5 

EDM Download and review EDM data 

Case 
Notes 

Review case notes from baseline and week 4 visits  

 pay attention to what goals were set 

Ongoing 
Communi

cation 

Review adherence communication from dashboard 

 How often did this client receive reminders for late doses? 

 How often have you as their coach communicated with them since the 
baseline appointment? 

 Has there been an improvement in dosing  
o compare baseline > week 4 VS week 4 > week 12 

 How often did this client receive wellness checks for successful dosing? 
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2. Welcome and Summary  

***IF THE PARTICIPANT HAS A QUALITATIVE INTERVIEW, REMIND THE SIDE COORDINATOR 

WHEN THE SESSION BEGINS AND ASK THEM TO RETURN WHEN THE SESSION CONCLUDES 

Welcome/Summary 

Welcome Tech check 
"Hi _____. I'm glad to see you again. Today I want to check in to see how things 
have been going for you, as well as talk about next steps." 

Summary Review 

● EDM activity 

● Program communication (relating to adherence) 

Recap 

 Any other events that have happened between sessions  

Reflect 

 Program experience 

Plan 

 How to continue to take your meds each day 

 

 

3. Review Adherence Strategies and EDM Data  

Review Adherence Strategies 

"Last time we talked, you said xyz was helping take your medicine daily/more regularly. 
How has that been going for you?" 

What have you been doing differently since we last talked? 

What has been working for you? 

What has been challenging?  

Other thoughts/feelings about how the plan has been going? 

What, if any changes, to your plan should we make? 
 

**Keep in mind*** Facilitators/Barriers; Needs; Strategies; Plan 

Let’s also take a look at the information from your bottle. 

EDM Data Show dosing data on AdhereTech for the past month (back into previous months 
after this and as needed) 

 What stands out to you? / What do you notice? 

 How is it similar or different from what you expected? 
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 How does seeing your medication dosing information make you feel? 

 How does this compare to the data we reviewed last time? 

4. Explore Current Lifespace 

Current Lifespace 

" What if anything has changed in your life since we last spoke?” 

Pull up lifespace image from baseline and week 4 sessions.  

 If needed, utilize rose, bud, thorn ice breaker (presently 

good, looking forward to, challenge) 

 

 Touch on items discussed in the baseline session, touch on any barriers discussed 

SUMMARY REFLECTION (STRENGTHS / RESOURCES / CHALLENGES) 

 

5. TERA Coaching Phase Reflection  

TERA Coaching Phase Reflection  

Since this is our last session together I would like to spend some time talking about your 
experiences in the TERA program so far, is that okay? 

 What has been the best/easiest part of being in TERA? 

 What has been the worst/most difficult part of being in TERA? 

Use the graphic to rank which study components have been most useful 

during TERA (use this information later when making a plan of action) 

 What have you learned about yourself through being a part of 

TERA? 

 How has being in TERA affected your view of your health? 

 How do you think being in TERA has affected your view of your 

medication? 

 

For participants who were 
disengaged during their time 
in TERA…  

If you had a magic wand and could create a life in which 
taking your meds was super manageable, no big deal, what 
would be different? 

I hope it’s helpful seeing your dosing data, it’s meant to be a tool to support you. However, as 
we wrap up the coaching phase today I want to remind you that several tools, like the dosing 
data, will be ending. Do you remember what changes occur at this point in the program? 

- Coaching ends – texts + video sessions 
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TERA Coaching Phase Reflection  

TERA 
Phase 2 

- Bottle text messages (What’s Up, What’s the plan) end 
- Light Remains (if the client wants it) 

**CHANGE RULER 
Given all of this, how important is it to you to take your medication every day? 

Follow up questions 
How confident are you that you will take your medication every day? 

Follow up questions 

 Moving forward, how do you think taking your medication will be 
without the text reminders?  

 I know the first time we talked you said you never had troubles taking 
your medication, you just stopped (going to clinic/refilling your 
prescription/etc.). What will help you stay in care consistently moving 
forward? 

o Is it okay if I share a little information with you about staying in 
care? 

o Your clinic has access to a lot of resources if your financial 
situation ever changes – say you lose your job, your insurance or 
your transportation 

 If it’s challenging to pay for care let your clinic know and 
they can help navigate the available resources 

 What, if any, support would help you to consistently take your 
medication? 

o How can we find you that support? 
o Mention medication tracking and reminder apps if applicable  

 Apple – Round Health 
 Android – Pill Reminder and Medication Tracker by 

Medisafe 

 What, if anything, are you concerned about? 
o How can I help address those concerns? 

What else will you need moving forward? 

Self-
Reflection 

Moving forward, into the next phase of TERA and beyond, how can you see 
yourself using this kind of reflection? 

 

6. Program Next Steps 

Program Next Steps 

Explain next steps 
Award Certificate 

Contact Info Give site coordinator's contact info 
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7. Thank & Farewell 

Thank and Farewell 

Thank participant for engaging with you 
Validate/affirm experiences in TERA, emphasize progress 
Say goodbye 

***IF THE PARTICIPANT HAS A QUALITATIVE INTERVIEW, ASK THEM TO GET THE SITE 
COORDINATOR. INSTRUCT THE SITE COORDINATOR TO END THIS CALL AND RE-ENTER THE 
WAITING ROOM. 
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ADDITIONAL MATERIALS 

Coaches Skills 
 

Active listening  

Active Listening (or Attending) refers to the counselor’s ability to communicate listening through eye contact, 

facial expressions and other forms of non-verbal communication. This includes sitting in a relaxed posture, 

leaning forward occasionally, and using natural hand and arm movements that are responsive and 

encouraging. Counselors need also to be aware of non-verbal communications in the client’s demeanor, since 

non-verbal cues are important forms of communication.  
  

Develop Discrepancy [for behavior change]  

"Motivation for change occurs when people perceive a discrepancy between where they are and where they 

want to be" (Miller et al 1982). A number of different strategies can help develop a discrepancy between 

current behavior/situation and where someone wants to be.   

 Asking evoking questions (what concerns you most about [current behavior]);   

 Asking for elaboration or examples when clients focus either on benefits of current behavior or 
mention possibility for change;   

 Guide client towards exploration of extremes [what would be the very worst of that? What would be 
the absolute best?];   

 Look back [what is different now from what you did before? How did that change for you?];   

 Look forward [If you look ahead a year from now or 5 years from now, what do you see? What would 
be different?];   

 Explore decisional balance [Tell me about the good things about [current behavior] and the bad things 
about trying to change that. Tell me about potential benefits of adopting a different behavior and 
possible bad things about not changing?]  

  

Elicit-Provide-Elicit   

Elicit-Provide-Elicit is a strategy from Motivational Interviewing that:  

 asks the client to explore some aspect of a feeling, experience, or behavior (eliciting information from 
the client);  

 provides the client with relevant information about what has been shared (the counselor shares 
knowledge or expertise on the issue in a supportive manner);   

 asking the client (again) to share what he makes of the information (given what the counselor has 
shared, what does the client make of that information, how does it fit or not fit with the client’s sense 
of things).  This is a marked difference from simply giving the client information and then moving on to 
some other topic area. The elicit-provide-elicit approach offers greater opportunity to build consensus 
and keep the session client-centered.   
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 Flip-the-Script  

When discussions and interactions become predictable or followed an expected process, they tend to have 

less impact. People expect health behavior counselors to promote health behavior and persuade against 

unhealthy alternatives. Flipping the script involves intentionally responding to clients in a way that is 

unexpected. For example, if a client says they missed some doses of ART, they often expect a response that 

tells them that they really should take ART on time every day and an explanation of all the benefits of ART 

adherence. An unexpected response may be for the counselor to say “Right. Taking every dose on time can be 

really hard to do”. And leave it at that. Use silence to see where the client goes with your reaction. Flipping 

the script is a way to roll with resistance when the expectation is for the counselor to emphasize health 

behaviors and minimize challenges to adopting health behaviors. It takes courage to flip the script and 

counselors need to trust in the process!  
  

Open-ended questions  

Open-ended questions are questions that are not easily answered with a one-word response (“yes” or “no”). 

Counselors should use them when they are exploring attitude, culture, economic and/or social factors that 

may play a role in product use. Open-ended questions invite further discussion and help to build rapport and 

trust. What the counselor asks and how it is asked can also demonstrate positive regard for the client and a 

genuine interest in knowing how the client feels. An example of a closed ended question would be: “Do you 

like this clinic?” (Answer: Yes or No). An open-ended approach would be: “What have your experiences been 

at this clinic?”  
  

Paraphrasing  

Paraphrasing refers to rewording the content of what the client has said in similar but fewer words. This can 

help the counselor clarify the basic message expressed in the verbal content of the client’s communication. 

Paraphrasing neither expands nor builds on the topic, but is a way to help the client feel heard and build 

rapport. It is a good practice with paraphrasing, or summarizing, to either pause (see below) to also provide 

several seconds to allow for a reaction from the client, or ask the client specifically if the paraphrase feels 

accurate. “Am I understanding correctly?”  
  

Pausing  

Pausing provides opportunities for participants and counselors to digest material and to make room for 

feelings or thoughts to emerge. Giving the client time to “experience the moment” by allowing silence to 

happen is a sign of respect for the power of the client’s thoughts and feelings. Sometimes counselor’s 

discomfort with silence can interrupt the client’s process. Remember: Silence is also a form of communication.  
  

Process comments  

Process comments are observations a counselor shares about what is going on in the session itself. This could 

be something the counselor has observed about the exchange, discussion, or process of communication 

between the counselor and client, that is typically (but not necessarily) followed with a question (eliciting) 
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about the observation. If, for example, your client was suddenly looking at their watch, a good process 

comment could be: “I see you’re looking at your watch . . . do you have concerns about how long our session is 

taking?” If the client suddenly crossed his arms and looked away, you could ask, “Your body looks tense right 

now, I’d like to take a moment and check in with you . . . How are you feeling right now?” When a discussion 

feels “stuck,” consider whether or not there is a process comment that might help to move the discussion 

forward.  
  

Reflective listening statements  

Reflective listening statements refer to listening carefully to what a client is sharing or expressing and then 

“reflecting” back something they said that feels important. These statements do not offer an interpretation of 

what was shared, nor are they just “repeating back” everything the client says. Rather they are short 

statements that reflect some important aspect of what was said using the same language that the client used. 

Using the client’s own words or expressions conveys not only that you are actively listening, but also hearing 

the reflection can help participants clarify their feelings and thoughts. Counselors often use reflective 

statements in situations where they hear something meaningful in what the client says, but the client doesn’t 

appear to have fully appreciated it. For example, a client explains that his days consist of taking care of 

everyone else in the family and has said this in a very casual way, moving quickly to another topic. The 

counselor may simply reflect back, “Every day it’s the same, taking care of others,” and follow this with silence 

to allow the client to process the observation and respond.  
  

Reframing  

Reframing refers to offering an alternative way of looking at something that the client has just said, usually 

one that is more constructive and positive. For example, a client might say, “I get so frustrated with myself 

because I often miss my HIV-medications on the weekends,” a counselor may reframe this towards a 

strengths-based discussion by saying, “Which also means that, you often remember your medications, 

especially during the week.”  
  

Roll with resistance  

An MI strategy where counselors specifically avoid “persuasion” or “correction” of client discourse that reveals 

thoughts, beliefs or reasons NOT to change or adopt a healthy behavior. Rather, counselors go with the 

content and direction, avoiding a situation where clients must defend their reasons to NOT change or NOT 

consider change. Based on ideas of decisional balance (that there are competing reasons to change and not to 

change), joining the client in exploring reasons not to change will allow client’s to observe the “other side” of 

reasons to change on their own and without being defensive.         

  

Summarizing  

Summarizing refers to the technique of highlighting the most important aspects of the session that have been 

discussed. Summarizing often will touch on one’s context (situation), needs, strategies, and goals. This is an 

important way of modeling and empowering problem-solving.   
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Support self-efficacy  

Whenever possible, counselors use strategies (reflection, summary, paraphrasing) to highlight feeling, efforts 

and experiences that promote a client’s agency (ability to problem solve and identify solutions and exercise 

personal choice), efficacy or motivation.   

  

Third-personing  

Third-personing refers to a counselor noting what “others” have done, experienced, or found helpful. The 

counselor refers to someone outside the session (other clients I have worked with, etc.) as a way to normalize 

the client’s experiences (e.g., “I have worked with a few people struggling with this, and they have found some 

interesting approaches to deal with it. Obviously, everyone is different, but would you be interested in hearing 

about what worked for them?”)  
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Three Pillars of Motivational Interviewing 
The elements of MI “spirit” are (1) Collaboration; (2) Evocation; and (3) Autonomy 

 
 

 

 

 

 

 

 

 

 

 



 

54 
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A Note on Reflections 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

These are NOT Reflections 

 

Ordering, directing or commanding 

Warning, cautioning or threatening 

Giving advice, making suggestions or providing solutions 

Persuading with logic, arguing, lecturing 

Telling people what they should do 

Disagreeing, judging, criticizing or blaming 

Agreeing, approving, praising 

Shaming, ridiculing or labeling 

Interpreting or analyzing 

Reassuring, sympathizing, consoling 

Questioning or probing 

Withdrawing, distracting, humoring or changing the subject 

 

http://www.michigancancer.org/bcccp/WiseWomanProgram/PDFs/T 

utorials/MotivationalInterviewing.pdf 

Good Reflections 

 

Use person’s own words when possible 

Highlight any change talk 

Highlight discrepancies between wants and current behaviors 

Roll with resistance 

Are statements - not questions or commentary 

“You notice that you would like things to be different but feel 

really confused about how you could change right now.” 

 

http://www.michigancancer.org/bcccp/WiseWomanProgram/PDFs/Tutorials

/MotivationalInterviewing.pdf 
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Next Step Counseling  
NSC (see Appendix for training workbook) 

Strategies to engage exploration, foster motivation and build skills 
 

All of the developing discrepancy strategies can be used when exploring possible challenges, strengths and 

strategies for change. Consider these when the screener or discussions about the screener items do not reveal 

ways that the client could be best supported, or the content in the modules does not address what the client 

is most concerned with. These strategies, drawn from MI, allow for added exploration and tailoring of 

intervention strategies through open discussions.  

 Asking evoking questions   

These are questions that prompt the client to reflect on where he or she is presently in terms of 

promoting their health may not be where he or she would like to be. These evoke thoughts of potential 

differences between now and what could be.   
 

What concerns you most about [current behavior]?  

Why change at all?  

When would change be something to consider? At what point? What indicators?  

 

 Asking for elaboration or examples when clients focus either on benefits of current behavior or 

mention possibility for change  
 

If someone is stuck talking mostly about why change is not a good thing because there are lots of 

benefits to staying the same, stay with that line of thinking. Ask the client to say more about it. Ask for 

examples of how no-change is better. This is one way of “rolling with resistance” that can feel counter 

intuitive but often leads clients to their own discovery of reasons why change may in fact be preferable 

to remaining the same. 
 

If a client mentioned something, anything, about change or adopting a healthier behavior, ask the 

client to say more about it or provide examples. This fosters the client’s own realization that change 

may be possible and preferred.  

  

 Guide client towards exploration of extremes   

Sometimes, pushing thoughts or beliefs to extremes can help someone see behaviors and attitudes in a 

different way. In doing so, you want to consider both sides of extremes, summarize what you hear, and 

ask client to reflect on how it all makes sense to him or her. Let the client come to his or her own 

conclusions.   
 

What would be the very worst of that? What would be the absolute best?  
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 Look back/Look Forward  

This involves asking the client to either (or both) look back to how things were at some point prior to 

now and how he or she would like things to be in the future.  
 

What is different now from what you did before? How did that change for you?  

If you look ahead a year from now or 5 years from now, what do you see? What would be different?    

 

 Explore decisional balance   
Decisions to change or stay the same come, in part, from considering the pros and cons of adopting a 
behavior and pros and cons of keeping the old/current behavior. Walk the client through a decisional 
matrix for either returning to care or adherence.  
 

Tell me some good things about NOT coming in for your next visit.  
Tell me the bad things about NOT coming in.   
Tell me some potential benefits about making sure you get here.  
Tell me the possible bad things about making sure you get here. 
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Fill in the table below. When you are finished, review your answers and weigh your reasons for change. 

Which way does your decisional balance tip? * 

 

 
 

*Note: If the client cannot clearly identify reasons for change, the counsellor may ask additional questions  
to identify reasons and assess the advantages and disadvantages of each. 

 
 
 
 
 

Changing your current (write down behavior) 

What’s good about it? What’s not so good about it? 
 
 
 
 
 

Changing your current behavior 

What’s good about it? What’s not so good about it? 
 
 
 

 
 

 

http://www.wpro.who.int/hiv/documents/docs/HIVtoolkit19Janfinal_CA4F.pdf 

 

 

 

 

 

 

 

http://www.wpro.who.int/hiv/documents/docs/HIVtoolkit19Janfinal_CA4F.pdf
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 Rate IMPORTANCE and CONFIDENCE  
Importance and confidence ratings are a common strategy to foster a discussion about change 
and readiness for thinking about changing a behavior and/or adopting a new one. First ask for a 
rating of importance (for coming to care, for taking all doses) and then have the person rate 
confidence in doing so, using the same scale.   
 

Then you ask [for scores that are not 0]  
“Why this score and not something a little lower?”  

Summarize and reflect on strengths.  
Then you ask [for scores that are not 10]   

“Why this score and not a little bit higher?”  
Summarize challenges.  

“What would need to happen for your score to more from this (score) to this (score+1 or 2)”.  
Use discussion to identify strategies to consider adopting as goals.  
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Emergency Protocols 
 

In-Session Emergency Management 
 
 
 
 

 
  

  

 

  

 

 

 

 

 

 

 

 

 

  

Suicide Risk Assessment & Action Steps 

Participant 
reveals 
suicidal 
ideation 

Assess 
situation 

and 
provide 
support 

Low/no risk 
1. Give general mental health referral  
2. Encourage them to follow up with their clinic 

Medium risk 
1. Create a safety plan  
2. Give general mental health referral  
3. Encourage them to follow up with their clinic 

High risk 

1. Create a safety plan 
2. Try to identify patient’s location 
3. Give ER referral and encourage them to call 

911 if able 
4. Coach/monitor provide detailed 

documentation of the interaction 

5. Contact Amanda 
6. Amanda contacts Site Coordinator  
7. Site Coordinator follows site 
protocol 

hi 

Event Code 

Suicidal S 

Homicidal H 

Suspected Abuse/Neglect AN 

Tech T 

Other O 

 When Primary contacts Secondary, 
text “Code __” 

 If “Code T” or “Code O”, Secondary 
waits for follow up from Primary 
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Explore Invitations 

ACTIONS Giving away possessions, withdrawal, loss of interest in activities, misuse of 
drugs/alcohol, impulsive behaviors, self-harm, extreme behavior changes 

PHYSICAL Lack of interest in appearance, change/loss in sex interest, disturbed sleep, 
change/loss of appetite and weight, physical health complaints 

WORDS “All of my problems will end soon,” “No one can do anything to help me now,” “I 
just can’t take it anymore,” “I am a burden to everyone,” “I can’t do anything right” 

FEELINGS Desperation, anger, guilt, worthlessness, loneliness, sadness, hopelessness 

Invitations are signs of distress that invite help; accept invitations- follow your intuition; explore their meaning 

 

Turning point Theme Support 

“What was I thinking; I don’t want to 
kill myself” 

REJECTS SUICIDE “So let’s start working on a plan to keep 
you safe then” 

“If I can only find a way to talk to my 
father” 

HOPING FOR 
SOMETHING 

“So let’s start working on a plan that 
will include finding a way” 

“I don’t know; it’s all so confusing” UNCERTAINTY “If you’re not certain, we need to make 
a plan to keep you safe for now” 

“I might as well find out what would 
be involved” 

WILLING TO TRY “You are willing to look at what keeping 
safe might involve” 

 

 

Develop SafePlan Confirm Actions 

Safety First, when happening…  Activate emergency 
response 

 Activate 24-hour monitoring 
 Harm to self and/or others is occurring or about to occur 

 The person is unable to participate in the intervention 

 

Safety Risks, when present Ask the person at risk… What and who When and how 

Suicide planned How can it be disabled safely? 

Alcohol/drugs/med concerns What is needed for safe/no use? 

Prior suicide behavior What have you learned that might 
help you keep safe for now? Mental health concerns 

 

Safety Aids, when possible Decide with the person at risk… What and who When and how 

Important situational changes 
(music, staying with someone) 

What is doable now? 

Strengths available 
(creativity, being a good parent) 

Which can you use now? 

Supports needed 
(hotline, resources) 

Who is able, available and 
acceptable? 
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Warning Signs of Suicide 

I Ideation Threatening to hurt/kill self; looking for ways to die 

S Substance Abuse Increased or excessive substance use 

P Purposelessness No reason for living; no sense of purpose in life 

A Anxiety Anxiety, agitation; unable to sleep 

T Trapped Feelings like there’s no way out; resistance to help 

H Hopelessness Hopelessness about the future 

W Withdrawal Withdrawing from friends, family and society; sleeping all the time 

A Anger Rage, uncontrolled anger; seeking revenge 

R Recklessness Acting recklessly or engaging in risky activities, seemingly without thinking 

M Mood Changes Dramatic mood changes 
Created by the American Association of Suicidology 

 

Screening for Suicide Ideation 

In general, the threat of suicide INCREASES with the MORE details that a person gives about: 

1. Plan – what method to kill themselves will they use? 

2. Means – do they have the necessary materials for their plan? 

3. Intent- when will they do it? 

 

The biggest predictor of a future suicide attempt is a past one- if client has a history of suicide attempts, 

TREAT AS HIGH RISK. 

 
LGBTQ youth contemplate/attempt suicide at 3-5 times the rate of their heterosexual peers 1 
Don’t be afraid to sit with the person and ask them more questions. Gleaning information is your top priority. 

Use clear, concreate, direct language. DO NOT use abstract language. 

 “How will you kill yourself?” (not “how would you go to sleep?”) 

 

 Low Risk: 

 No need to take any action to refer or hospitalize. Instead create a safety plan.  

o “Sometimes I think I would be better off not here” 

o “Not here?” 

o “Yeah” 

o “Are you thinking of killing yourself?” 

o “Yeah, sometimes I do” 

o “How would you kill yourself?” 

o “I don’t know. I haven’t really thought about it yet” 

                                                             
1 CDC. (2016). Sexual Identity, Sex of Sexual Contacts, and Health-Risk Behaviors Among Students in Grades 9-12: Youth Risk Behavior 
Surveillance. Atlanta, GA: U.S. Department of Health and Human Services 
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o “How long have you been thinking of killing yourself?” 

o “I don’t really think about it all the time, just sometimes when I’m feeling bad” 

o "Ok. I appreciate you sharing this; I know it can be really hard. I'd like to talk about steps you can take 

when you're feeling this way to make sure that you stay safe. Would that be ok?" 

o "Ok" 

Create safety plan 

o After completion of safety plan- “Thanks for going through all of that with me. What do you think it would 

be like to follow up with a mental health clinician in person about what we've talked about today?" 

o "I think it might be a little tough" 

o "Would you be able to talk to your clinic's staff about how you're feeling? They would be able to give you a 

referral for a mental health clinician near you that would be able to help you more easily than I can." 

o "I could try" 

o "Great!" 

 

Medium Risk: 

 No need to take immediate action, but continue to monitor in upcoming visits. Create a safety plan. 

o “I just hate everything. It all sucks. I just want to kill myself.” 

o “You’re thinking of killing yourself?” 

o “Yeah.” 

o “How would you do it?” 

o “Well, I would probably take a ton of pills” 

o “What kind of pills would you take?” 

o “I think my mom has a ton of painkillers in the bathroom that I could use.” 

o “What kind of painkillers?” 

o “I don’t know” 

o “How many do you think you would have to take to kill yourself?” 

o “I’m not sure.” 

o “Is there someone that’s usually at home with you?” 

o “Yeah, my mom is usually home after I get back from school” 

o “When would you take the painkillers?” 

o “I don’t know, maybe when she’s at work” 

o “When does she work?” 

o “On the weekends” 

o “So would you take the painkillers this weekend?” 

o “I don’t know, maybe” 

o “What has stopped you from killing yourself with the painkillers before?” 

o “I don’t really know. I don’t actually think I’d do it. My life just really sucks right now.” 

o "From what you've said, it sounds like you're really feeling a lot of pain. I really appreciate you sharing all 

of these feelings with me. I'd like to talk about steps you can take right now to make sure that you stay 

safe when you're feeling this way. Would that be ok?" 

o "Sure" 

Start safety plan 

o After completion of safety plan "I really want to help you, and I think the first step to doing that is to find 

someone who you can work with in person that's located near you. Would that be ok with you?" 
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o "I guess" 

o "Great. Do you think this is something that you can reach out to your clinic's staff about? I believe they 

would really be able to help you to find a mental health clinician near you" 

o "I'm not sure" 

o "Would it be easier if I reached out to your clinic to let them know that you're looking for a mental health 

referral? I wouldn't tell them what we've talked about today- only that you're looking for a mental health 

counselor.  

o "I guess" 

o "Ok. I really do encourage you to get in touch with your clinic. And if there's anything else that I can help 

you with to be able to do that, I am more than happy to help.  

 

High Risk: 

 Make referral, or send to hospital immediately. Notify parents if client is a minor. 

o “I’m ready to end it” 

o “What do you mean by ‘end it’?” 

o “Like, I want to die” 

o “So you are feeling like you want to kill yourself?” 

o “Yes” 

o “How long have you been feeling like you want to commit suicide?” 

o “For a while now. Things have been so bad” 

o “How would you kill yourself?” 

o “I have a gun” 

o “So you would shoot yourself?” 

o “Yeah” 

o “Where would you shoot yourself?” 

o “In the head” 

o “Where do you keep your gun?” 

o “In my nightstand” 

o “Is your gun loaded?” 

o “Yeah, it’s always loaded” 

o “When would you shoot yourself?” 

o “Soon. I can’t take it much longer” 

o “Would you shoot yourself tonight?” 

o “Maybe” 

o “Does anyone live with you?” 

o “No” 

o “Have you told anyone else that you’re feeling suicidal?” 

o “No. I think they’d just try to stop me” 

o “They’d try to stop you from killing yourself?” 

o “Yeah” 

o “Is there anyone that you can call to stay with you tonight?” 

o “Not really. And if I don’t do it tonight, I’d probably do it this weekend” 

o “It sounds like you’ve really thought a lot about wanting to die” 
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o “Yeah” 

o "From what you've said, it sounds like you are really intent on dying. I really appreciate you sharing all of 

these feelings with me; I know it was very difficult for you to do that." 

o "Yeah" 

o "It sounds like you are ready to end your life. I really want to encourage you to go to a hospital so you can 

stay safe. How does that sound to you?" 

o "I don't want to." 

o "I know it sounds really daunting, especially when you're feeling like you want to die. Can you tell me 

where you are right now? I want to help you figure out how to get to an emergency room."  

o "I'm at home" 

o "Is there any way you can get yourself to a hospital?" 

o "No" 

o "Would you feel comfortable calling 911 so they can help you get to a hospital?" 

o "No" 

o "What would help you to feel comfortable?" 

o "I don't know" 

o "Ok, well I want to make sure you're safe. I really do want you to go to an emergency room. I have to get in 

touch with your clinic and let them know that you're feeling this way. I have to let them know what you've 

told me today." 

 
 

Safety Planning: 

 Identify TRIGGERS for feeling suicidal: 
o Can be people, situations, things, memories, events, holidays, etc. 

 Identify COPING SKILLS to use when triggered: 
o Meditation, watching tv, writing in a journal, going for a run, talking to a friend 

 Identify SUPPORTS: 
o Family, friends, coworkers, etc. 

 Identify NEAREST EMERGENCY ROOM in case plan does not work 
 
 

SI Documentation Template 

Client 
status 

e.g. “withdrawn, non-verbal” or “agitated, rapid speech and movements” 

Assessment e.g. “assessed for SI, client reported feeling hopeless, worried, alone, with no immediate 
supports, discouraged by unemployment and relationships. Client reported significant SI, and 
reported proposed method, and endorsed significant intent and access to method” 

Coach 
action 

e.g. “coach discussed supports and coping skills with client, client was not responsive to 
discussion, coach discussed client going to the emergency room, client expressed disinterest, 
coach discussed client calling emergency number to help client go to emergency room, client 
expressed disinterest, coach informed client that project manager and site coordinator would 
be alerted to take action, client expressed reluctance and ended call with coach” 

Follow up e.g. “after call with client, coach immediately informed project manager via phone. Project 
manager alerted site coordinator via off-hours phone number, site coordinator followed site 
protocol for SI emergency” 
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 Spectrum of Suicidality  

Suicidal ideation (thoughts)  

Passive suicidal thoughts Do you wish you didn’t have to go on living? Do you have thoughts of wanting to die?  

Active suicidal thoughts Do you have thoughts of wanting to take your own life? Do you have suicidal thoughts?  

  

Suicidal threats           

Did you talk about killing yourself with others?        

Have you told anyone that you were going to kill yourself?  

 

Suicide Plans 

Have you thought about methods to kill yourself? 

  

Suicidal plans – the details  

Decision Have you decided on a method to kill yourself?  

Details Did you make a plan of exactly what you might do to kill yourself?  

Resistance Have you been able to resist carrying this out? What stopped you putting the plan into action? 

Preparations Have you started preparations to suicide?  

Time Profile For how long have you had the plan? Have you set a date to kill yourself?  

Affairs Have you put your affairs in order? Have you made arrangements for after you die? Have you written a note?   
  

Suicide attempt  

Circumstances What were the circumstances of this attempt?  

Method What did you do?  

Intent What did you want to achieve (to die/to sleep/euphoria)?  

Lethality Did you think it would kill you?  

Reattempting suicide Have you ever tried to take your own life before?  
  

Willingness for help  

Desire for help Do you want help to avoid killing yourself?  

Acceptance of care Will you accept my help to avoid suiciding? Will you accept specialist mental health care?  
  

Current Safety  

Immediate harm Do you have thoughts of wanting to suicide immediately?  

Harm in hospital or clinic Do you have thoughts of wanting to suicide here in this office/clinic? Are you thinking of 

actively wanting to hurt yourself here?  

Help eliciting If you feel like hurting yourself here while you are waiting for me to make some arrangements could you 

come back to me and indicate this before doing anything?  

Dangerous items Do you have anything you can use to harm yourself? Are you thinking of using something in the 

immediate vicinity to harm yourself with?  
  

Homicidal thoughts  

Homicidal ideation Do you want to take anyone with you? Do you have thoughts of harming or killing others? 

Homicidal Plan Do you have a plan to do this?  

Weapons Do you have access to guns or other weapons? 
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Safety Plan 
 

I ______________________________________________________ pledge to not hurt myself or others.  

 

Hurting myself or others includes: 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

4. __________________________________________________________________________________ 

5. __________________________________________________________________________________ 

5: Suicidal Action 

4: Suicidal Thoughts 

3: Negative Mood 

2: Neutral 

1: Calm 

 

If I recognize that I am at a 3 from the above stated scale, I will use one of my calming strategies to self-calm. If I am 

at a 4, I will call for help. If I am at a 5 I will call 911 of go to the nearest emergency room, even if I have not hurt 

myself.  

People I can call for help: 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

4. __________________________________________________________________________________ 

5. __________________________________________________________________________________ 

Strategies I can use to make myself feel better include: 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

4. __________________________________________________________________________________ 

5. __________________________________________________________________________________ 

 

I pledge to follow this safety plan. 

 

Signature ______________________________________________________ Date __________________ 
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Emergency Clinic Contacts – Business Hours 
 

 

 

 

Emergency Clinic Contacts – After Hours 

 

 

National Suicide Prevention Resources 

National Suicide Prevention Lifeline: 1-800-273-8255 
 

Crisis Text Line: Text 741741 
 

The Trevor Project: 866-4-U-TREVOR (24/7 crisis and suicide prevention helpline for LGBTQ youth) 
 

Family Acceptance Project: https://familyproject.sfsu.edu (research, intervention, education and policy 
initiative that works to prevent health and mental health risks for lesbian, gay, bisexual and transgender 
(LGBT) children and youth, including suicide, homelessness and HIV – in the context of their families, cultures 
and faith communities) 
 
 
 
 

 

 

 

  

Site Option 1 Option 2 Option 3 

Location 
Name 

(XXX) XXX – XXXX  
Role (if applicable) 

Name 
(XXX) XXX – XXXX  

Role (if applicable) 

Name 
(XXX) XXX – XXXX  

Role (if applicable) 

Site Option 1 Option 2 Option 3 

Location 
Name 

(XXX) XXX – XXXX  
Role (if applicable) 

Name 
(XXX) XXX – XXXX  

Role (if applicable) 

Name 
(XXX) XXX – XXXX  

Role (if applicable) 

Site Local Suicide Hotlines 

Location 
Organization 

Description of Crisis Line (e.g. 24 hours) 
(XXX) XXX – XXXX  

https://familyproject.sfsu.edu/
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Introduction to Developmental Workbook  
This workbook is intended to be used in interactive training seminars to optimize adherence 
coaches’ ability to draw from multiple evidence informed resources to work with youth 
enrolled in the intervention arm of the TERA project.  
 
This workbook focused entirely on the coaching interactions and should be used in conjunction 
with training on how to use the AdhereTech and TERA dashboards as well as VSee.  
 
The goal of the workbook, workshops, and subsequent supervisory meetings is to ensure 
opportunities to learn and refresh basic and advanced skills in communication, counseling and 
coaching.  
 
The structure of this workshop includes training on Next Step Counseling (adherence as part of 
a larger picture of health, wellness and self-care which includes living situation, employment, 
dealing with stigma, and engaging in self-care activities),  
 
This workbook provides critical information about using an NSC approach, with sample 
language provided in italicized text. Space for adaptations, discussions, and tailoring are also 
provided for workshop participants to contribute to the refinement of how you will use NSC.  
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Why Would Youth Living with HIV Adhere or Not Adhere to ART? 
What causes someone to adhere to ART? What causes someone not to? 
 
 

An integrated perspective 
Adapted from sIMB 

The person 
 

Information

Motivation

Care TaskBehavioral Skills Health Outcomes

Feedback Loop

 
The context 
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The Person in Context 
 

INFORMATION 
Accurate INFORMATION concerning: 

 HIV TREATMENT and TREATMENT PROCESS (Knowledge of purpose of attending care – every 3 

months, why CD4, VL, cholesterol and liver functioning are monitored, what these values mean 

in terms of HIV and treatment) 

 HIV (Knowledge of the typical course of HIV over time) 

 ADJUSTMENT PROCESS (Awareness of adjustment to LWH) 

 SYSTEM OF CARE (Knowledge of patient rights to privacy, dignity in treatment, and 

confidentiality) 

Low levels of misinformation about HIV-care (ineffectiveness of HIV treatments; inaccurate 
‘facts’ about when care is needed and not needed) 
 

MOTIVATION: 
Attitudes/Beliefs about positive and negative consequences (intra – and interpersonally) of 
attendance in care. Including… 

 INTRAPERSONAL (PERSONAL MOTIVATION):  

High positive cognitive and affective consequences of 
o prioritizing self-care 

o using HIV-treatment 

o focusing on longevity and enhanced quality of life 

Low negative cognitive and affective consequences of 
o choosing self-care (dosing) over other competing priorities 

o taking meds even when depressed, hung-over, anxious, or feeling well 

o using resources stick to regimen 

o managing negative affect associated with adherence 

 INTERPERSONAL (SOCIAL MOTIVATION): 

High positive cognitive and affective interpersonal consequences of 
o regular adherence 

o involvement of important others in supporting HIV-care 

o social press to prioritize self-care 

o social investment in longevity and quality of life 

Low negative cognitive and affective social consequences of 
o making self-care a priority 

o use of social or group resources for self-care 

o interacting with care-team 

o HIV or other identify stigma 

Low positive cognitive and affective social consequences of 
o skipping doses 

o choosing other priorities over self-care 
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o avoidance of self-care settings or fear of interactions with providers 

BEHAVIORAL SKILLS: 
Skills and confidence in the ease with which one can successfully negotiate sustained 
attendance in HIV-care at recommended intervals. Including… 

 SYSTEMS NAVIGATION SKILLS 

o to secure/access available resources 

o identify resources available through care centers 

o successfully navigate systems of care, benefits/coverage and case management 

 FUNCTIONAL (ORGANIZATION/PLANNING) SKILLS 

o Planning for dose taking (cue, carry) 

o Back-up plan for dose taking 

o Planning for refills 

 ACTIVATION SKILLS 

o skills that minimize negative and maximize experienced/perceived benefits of ART and 

maintain investment in care use, including skills to:  

 increase/maintain HIV health literacy 

 invest in/progress towards emotional adjustment of living with HIV  

 achieve/maintain resiliency in prioritization of self-care 

 garner affective and instrumental social support 

 manage stigma 

 manage affect (anxiety, fear) associated with discovery of new problems, 

disease progression, or treatment failure during regular clinic visits 

 adjust to/cope with new HIV symptoms or treatment failures 

 prioritize self-care in the context of competing demands/priorities/barriers 

(such as mental health issues, family distress, substance use, housing problems) 
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EXERCISE- MODEL MARK UP 
 
Use the next page to write out the kinds of information, motivation and skills youth would need 
to adhere to ART every day AND stay in HIV care.  
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TERA 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Logistics 

TRIGGERED OUTREACH THROUGHOUT 

REVIEW intervention 

NSC  

FIRST VISITS 

Explore LifeSpace- 

General 

FOLLOW-UP VISIT 4w 

Explore LifeSpace- HIV 

EDM chart review/NSC 

 

Discuss experiences 

Logistics 

Revisit/refresh plan 

Explore desired 

outcomes of remaining 

8w 

EDM chart review/NSC 

Discuss experiences 

Discuss vision for next 

12 weeks 

Explore LifeSpace- 

General/HIV 

FOLLOW-UP VISIT 12w 

Resource list 

Certificate 
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FIRST VISITS 

Logistics 

REVIEW intervention 

NSC  

Explore LifeSpace- 

General 

Explore LifeSpace- HIV 
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NSC BASICS 

(1) Works with people in their context 
Appreciating the factors that 
influence ART adherence for 
YLWH is essential in iNSC and in 
our view, that covers anything 
and everything meaningful and 
relevant to a given youth. 
 
NSC was developed in the iPrEX 
PrEP efficacy study and has 
been adapted over the last several years to apply to ART adherence and PrEP uptake and 
adherence.  
 
The approach focuses on health and well-being through numerous possible strategies, which 
extend beyond the realm of HIV itself, as many challenges to and resources for self-care are 
associated with cultural, social, community and structural factors.  
 
Integrated NSC uses the general flow of NCS to focus discussions on PrEP adherence and sexual 
health more generally. In TERA we work with youth on ART adherence and will use NSC.  
 

(2) Offers something different from traditional problem focused 
counseling 

The biggest difference between NSC and barriers-focused adherence counseling is that NSC is a 
exploration and discovery 
process that invites client 
identification of main concerns 
and potential solutions. Barriers-
focused approaches often assess 
adherence, identify non-adherence, unpack reasons for non-adherence, and work towards 
solutions to resolve non-adherence. NSC seeks to identify context of any adherence, motivators 
that underlie adherence and non-adherence, and focus discussions on relevant needs – what 
does the client identify as relevant to work on and what needs to happen for that to be realized. 
Because the discourse goes from very broad to specific, clients may make important discoveries 
through the guided conversation and may choose to work on things that appear unrelated to 
medication dosing (eg., manage my anxiety at school better) but have high meaning to the 
youth in terms of managing adherence.  
 
In NSC we explore. We wait and listen to what the person chooses to share. We guide. We hear 
and ‘give witness’ to people’s story and experiences. You will see that in NSC, it is not so much 

In our view, our primary goal is to help people to 
reach and sustain viral suppression through 
whatever means works for that person at that 
point in time in their particular life-space. It is 
not to promote one particular strategy or insist 
that health is only about HIV and adherence. We 
seek to work with the whole person.   

Do NOT use NSC to admonish, moralize or insist 
on adherence 
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the exact words you use that matters, but is about being present and collaborative with your 
clients and mindful of how you guide the conversation.        
 

(3) Emphasizes Counseling versus giving counsel 
Giving counsel is an important service that focuses on assessing a person’s situation and 
providing expert advice or critical information aimed towards resolving an issue or problem. 
Because counseling focuses on fostering self-discovery through the implementation of specific 
strategies to help people explore and discover their own reasons for doing and not doing things, 
we avoid telling people what they need to or should do. That does not mean that we do not 
provide advice or let clients know about services or resources they may use. There are times we 
provide “counsel” but the majority of our interactions are characterized by fostering client 
autonomy, efficacy and determination. An effective counselor attempts to work with people 
where they “are at” and an effective NSC counselor seeks to support clients in making small 
steps towards better promoting their health and wellness, whatever that means for a given 
client at a given point in his or her life.  
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NSC 
At the most basic level, NSC is a facilitated discussion that explores experiences, identifies 
needs, strategized on meeting needs, and agrees on an actionable goal. Each part listed below 
is generally structured as an exploration, guiding clients towards identifying specific needs, 
generating strategies that help to address those needs, and narrowing in on a strategy or 
strategies that the client identifies as feasible, relevant, and worthwhile to try out (the Next 
Step on someone’s journey).  
 
 

INTRODUCE

EXPLORE

REVIEW

TAILOR

IDENTIFY

STRATEGIZE

AGREE

CLOSE

DOCUMENT

 

 
 Main Principles 
 Each step as it unfolds for first visits 
 What follow-up looks like 
 Ordering conversation 

Sounds like…. 

I would like to spend a little time talking with you specifically 

about your experiences with your HIV meds. Is that OK? 

 

You have been prescribed XX for a while. How would you 

describe your experiences trying to take them? 

 

What would you say are the main things, situations, ways you 

think or feel that have helped you stick with your meds? 

What are the things, situations, times or ways you think or feel 

that make it hard to do? **Summarize 

 

 

 

Thinking about that, what would need to happen (for you, in 

that situation, in general, when X or Y happens) for it to feel 

just a little easier or more manageable to take your meds? 

 

How could you see that actually happening? 

 
 

Would you be willing to try that? 

 

What would that plan look like? 
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All steps are flavored by the Main Principles for NSC 
 
NSC has specific guiding steps, but before unpacking those, it is important to understand the 
overall principles adopted by the approach. The steps will not be effective if they are 
introduced to clients outside of a relationship and discourse that has the characteristics 
described below.  Most counselors learning NSC first start with careful consideration of each of 
these more general principles below. They may be very familiar to some and difficult concepts 
for others. Everyone, however, 
can learn to have discussions 
with clients and patients that 
have these characteristics. If 
these are new to you, consider 
practicing short conversations 
with colleagues or peers that 
use one or more of the 
approaches and ask for 
feedback.  
 

Client-Centered 

The client is the expert on her 
life and behaviors.  

Comprehensive  
(Multi-targeted) 
Providing accurate information 
is necessary but insufficient to produce behavior change or promote client engagement in 
discussions about product use. Motivation (personal and social) and skills are also critical to 
help produce change. 

Counselor Guided 

The counselor guides the discussion through questioning, and does not do most of the ‘talking’. 
The client should have the majority of ‘talk time’ in any given session.  

Context-Driven 

The counseling session explores the context in which one negotiates product use. It is not 
focused on ‘failure’ events (e.g., times when dose was missed or condom was not used) or on 
the identification of barriers (e.g., attributions or reasons for failures). The focus is on the 
aspects of a behavior that contextualize one’s experiences with it which can elicit the 
identification of which factors and aspects of self and environment seem to influence that 
behavior. It is the factors that influence the behavior in context that become the topic of NSC 
discussions.  

 

The Mindful Counselor 
 

One of the most important counseling skills is to become 
aware of yourself… your reasons for asking clients specific 

questions, your body language, your expectations and 
biases, and your ‘session planning’. Often, we engage in a 

process- it is not one question and one answer (that is 
assessment or interviewing). Asking a question, reflecting or 
summarizing should have a reason in your mind. Take your 

time. Think about why you would go some particular 
direction in a conversation rather than other directions. 

Watch yourself and ask others to watch you. Being mindful 
of your own processes, as well as the clients, distinguishes 

good from excellent counselors. 
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Genuine 

The counselor maintains a genuine interest in the client and reflects that interest through 
exploration of the client’s experiences. Counselors seek to remain aware of their bias and 
judgments and seek to be responsive to the client and his or her engagement in the 
conversation.  

Individualized  

The counseling is individually tailored to the levels of engagement and context of a given client 
at a given point in time. 

Neutral (In Stance) 

The counselor maintains a supportive but neutral stance throughout the session to convey 
acceptance of both the client and his or her disclosures of positive and negative aspects around 
adopting or trying to adopt certain behaviors.  

Recognizes Limited Role 

The counselors recognize that their impact is in the immediate session and that they cannot 
“make” clients do anything. They can, however, ensure that a safe environment is consistently 
provided for clients to engage and discuss their experiences.  

Strengths Based 

Discussions about experiences, needs and strategies are appropriate across the full spectrum of 
behavior adoption. Someone need not have challenges for the discussion to proceed. The 
conversation is flexible to promoting behavior change or promoting maintenance of an 
established strategy/strategies.   

 

GOAL: Create a comfortable environment to talk about experiences and foster motivation and skills.  
 
CLIMATE: Supportive, non-judgmental, neutral, reinforcing of open discussion/efforts, avoidance of “fixing” or 
direct persuasion, recognition of limited role, and emphasis on client as a whole person. 
 
METHOD: Exploration of context (experiences, thoughts, beliefs, feelings, skills) to elicit needs- what would need 
to happen or continue happening for the behavior to be most integrated, manageable or “easy.” 
 
ASSUMPTIONS: Clients choose whether or not to do something based on feeling well informed, motivated and 
skilled.  Direct appeals to persuade someone adopt a behavior will distance clients; joining clients in their 
exploration of facilitators and barriers without pushing an agenda for perfect adherence better promote motivation 
by matching the client’s level of readiness and speaks to factors they consider most personally relevant and 

meaningful at a given point in time. 
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EACH STEP UNPACKED  
 
 
 
 
 
Goal: Invite the client to join a discussion and ask for permission to continue.  
 

I am hoping to take a few minutes to talk with you about how your experiences with HIV 

medications. Is that OK? 

 

*Can we take a few minutes to talk about taking your HIV medications?  

 

 

 
 
  

 

 
 
 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 

STEP 1: INTRODUCE [Frame] . . . the discussion.  

STEP 1 
IS NOT intended to be…  IS intended to be… 

A long explanation 
A monotone instruction 
Reading from a sheet 

Non-responsive (clients can say “no”) 
 

A sincere invitation 
An opening to a frank conversation 
An opportunity for the client Choice 

Genuine/Curious 
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Goal: Exchange of information to build an understanding of client’s decision making processes 
leading to this point. 
 
 

What information will you be most interested to hear about? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NOTES: 
 
 
 
 
 
 
 
 

STEP 2: REVIEW . . . the context, where client is at and what experiences they have had 

generally around HIV medications 
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Goal:  Establish a shared understanding of the context in which the client is trying to adhere.  
 
Critical Components: 

 Establish that the client is the expert on his or her behaviors, thoughts, and feelings. 

 Ask about times, situations, thoughts, and feelings that may facilitate taking 
medications- help client to consider multiple layers and levels of influencers 

 Ask about times, situations, thoughts, and feelings that might make taking medications 
harder.   

 Summarize – use our model to help put concerns in a framework  
 

 

 

Steps 3 through 7 should now be familiar to you. They are the same steps you used in the first 

part of the discussion, but now focused on PrEP use. 

 

 

 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STEP 3 
IS NOT intended to …  IS intended to … 
Identify barriers to “fix” 

Focus exclusively on barriers 
 Build a shared understanding of the natural, 

realistic context in which this client 
approaches adherence 

Delays action to model mindfulness 
 

STEP 3: EXPLORE . . . the context of the client’s specific facilitators and barriers. 
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 Goal:  Leverage judgment to tailor remainder of conversation to focus on this client’s 
particular experiences with and context of taking or trying to take HIV medications.  

 
Critical Components: 

 This step is internal to the counselor, and does not include dialogue with the client but 
rather is a check point for counselors to survey the process of the interaction and 
prepare approach for next step.  

 

 

  
 
 
 
 
 
 
 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STEP 4: TAILOR [Adjust] . . . . . . take a moment to specifically think about the discussion and 
how to guide it moving forward.  

 

STEP 4 
IS NOT intended to …  IS intended to … 

Focus the discussion on one particular 
barrier or skill 

Find ways to ‘make’ clients take medications 
more often or more regularly 

 Promote the use of good counselor judgment 
Promote flexibility and responsiveness of 

approach 
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Goal:  Work with clients to identify (name) the underlying or core need when it comes to 
managing HIV medications in his or her life context-- WHAT the needs of the client are. 
 
Critical Components: 

 Identify relevant needs for facilitating; supporting; or developing high commitment, 
motivation, and skills towards adherence by focusing on what would make adherence as 
easy/manageable as possible for this client. 

 Help to frame the client’s actions, skills, strategies, or behaviors in relation to what they 
do for the client – what is the need that a strategy or behavior meets for the client?   

For example, if a client reports using a cell phone alarm (which is an adherence strategy) 
to make taking dosing easier, you may ask them how a cell phone alarm helps them to 
make things easier-- what need is using a cell phone alarm satisfying? 

o reminding them to take their dose (their need would be to remember to 
take the pill, which the cell phone alarm strategy supports),  

o enabling them to take their dose in a private setting (their need would be 
to take the pill in a private setting, which the cell phone alarm strategy 
supports by providing a way to excuse themselves from a social situation),  

o or another need to make pill-taking easier that the cell phone alarm 
strategy supports.  

 By helping the client to identify the underlying need, it may help the client identify 
several additional strategies which may support that particular need. 

 Convey the dynamic nature of adherence: many strategies can meet a particular 
adherence-need; a single strategy can meet multiple adherence-needs. If one can 
identify what they need for adherence to feel manageable.  Empower problem solving! 

 

 

 

 

 
 
 
NOTES: 
 
 
 

STEP 5: IDENTIFY . . .  client’s adherence needs - inquire, reframe, or reflect on WHAT the main 
concerns and needs of this client are. 

 

STEP 5 
IS NOT intended to …  IS intended to … 

Fix or strategize on reported barriers 
 

 Promote mindful reflection 
Acknowledge and support self-care 

Promote dynamic thinking around adherence 
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STEP 6 
IS NOT intended to …  IS intended to … 

Create new strategies when one or more 
strategies are already working well for 

someone’s specific needs 
Become uncomfortable for the counselor or 

client- it is not an inquisition 
Force a strategy on a client 

 Link adherence-related needs to behaviors or actions 
(strategies) that help address the need(s) 

Move the conversation towards action 
Be closed when the client feels comfortable with a 

strategy (or strategies) [new or old] 
Offer those who cannot identify a fitting strategy to 

view remaining open to discussion or continuing the 
exploration on his/her own in between visits as 

important and appropriate strategies 
 

 
 
 
 

Goal:  Identify HOW the client might work towards addressing adherence-related needs or, if 
needs appear to be well-met, summarize your understanding of that.  

 
Critical Components: 

 Promote the client’s identification of things s/he could consider doing or confirm what 
s/he is currently doing that addresses the identified need(s) in Step 5. 

 Offer suggestions when needed, prefaced with a request for permission (e.g., “I have 
some ideas for what might help, can I share those with you?” or “Other people have 
struggled with similar things, can I share with you what others have found helpful?”) 

 Promote maintenance of successful approaches. 

o Consider asking how she could best stay motivated in using the existing strategy 
(or strategies). 

o Consider asking if there are foreseeable threats to the effectiveness of the 
existing strategy (or strategies). 

o Elicit multiple strategies: Clients may have several ideas of what could help them 
address a particular need.  Encourage brainstorming during this stage by asking 
the client “What other strategies do you think would be helpful in (addressing 
identified need(s))”?  

 Remain neutral and supportive.  

NOTES: 
 
 
 
 

STEP 6: STRATEGIZE . . . with the client on HOW he or she can address, meet, or continue to 
manage their needs. 
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The Difference between Needs and Strategies 
 

STEPS 5 and 6 
 
Steps 5 and 6 can get confusing in terms of the difference between WHAT someone would need to do for adherence to 
feel as easy/manageable as possible and HOW someone could see themselves addressing that need. In NSC, steps 5 
and 6 are seen as different steps- with different goals and content.  
 
A need (the target of Step 5) is a basic requirement someone has for fitting adherence into his or her life. They may be 
well aware of the need (e.g., needs for meds to be safe, easy to swallow, to have clear directions of how to take it, to have 
more partner support, to have privacy, to have access) or not well aware of the need (e.g., I don’t know what would make it 
easier).  When asked “What would need to happen….” we are asking clients to reflect on their basic adherence-related 
needs. Not what they DO but what they feel they NEED. 
 
Strategies are the things people do.  They can be overtly linked to a need, e.g. I need support from my partner (NEED) so I 
have asked him to provide me a daily reminder (STRATEGY), or not clearly linked, e.g. I need to be calm when I take my 
dose (NEED) so I take it at lunch (STRATEGY). In this second example, taking the dose at lunch may not be an obvious 
strategy for the client’s need to be calm; however, in their context, this is the strategy that would best help them address 
their need for calmness during dose time.   
 
Identifying both the adherence related-need and strategies linked to it helps to better recognize the dynamics of 
adherence- it is not a simple relationship of doing and achieving…rather it is about the factors that compel or motivate 
people to do something to achieve some outcome. By focusing on that part of the process we hope to promote awareness 
of which factors are most important to someone and build skills around those factors. 
 
Step 5 may involve digging a little (e.g., You say that taking the pill at lunch really makes it feel easy for you, but can you 
help me to understand what taking it at lunch does for you? Does it help you remember when to take it? Does it help with 
not feeling stomach-sick? Is it a time when you have privacy? What does that strategy do for you?). Or just seek 
confirmation (e.g., You said that using a cell alarm 10 minutes before the time you want to take the pill makes it easier for 
you. Just curious… is that because it helps you remember ‘take the pill now’ or does it do something else for you?). 
 
A simple framing or naming of needs can help clients to think about things in new ways- including recognizing the 
appropriateness of having needs. When needs are identified, behaviors that can feel overwhelming and complicated can 
feel more manageable.  
 
The client’s context that has been discussed in step 3 can provide background to this discussion, but asking the client 
about what they think they really need to make adherence feel a little easier or more manageable is an independent 
question. Sometimes their answer may relate to a previously reported barrier, but other times it may not. And, sometimes 
the need is specifically a context factor- something that influences being able to dose- like housing, substance use, food 
access, hormone treatment access, stigma reduction, mental health concerns, or being in more functional supportive 

relationships. Be ready for these- and encourage clients to think outside of the drug-to-mouth box. 
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Goal:  Move exploration to an executable, accomplishable goal (a strategy or strategies to try, 
continue with, or consider doing between now and the next time you meet). 

 
Critical Components: 
 

 Promote the client’s identification of what seems most reasonable to commit to doing- 
maintaining a strategy s/he uses presently, adopting something new, considering 
something different, or continuing to explore.  (What is the next step?) 

 Acknowledge that making an agreement together does not take away from or 
underestimate the fact that this is the client’s choice, their health, their efforts, and 
their commitment. The agreement is simply an understanding that she will continue to 
prioritize his or her sexual health as they have done just now with you in discussion. 

 

 

 

 

 

STEP 7: AGREE ON. . .WHICH  strategy (strategies) discussed is the client willing to try or 
continue with between now and the next time you meet and explore the ACTION PLAN for 
how that strategy will be executed.                   

 

Needs and Strategies Can Differ….a lot 
 

 NEED STRATEGY 

 I need to remember dose time 
 

 
I need privacy to take the study pills 

 
 

I need to feel less side effects 
 

I need to make it part of an existing routine 
 

I need to take it when I feel calm 
 

I need to manage side-effects  

Cell phone reminder and time dose with 
breakfast 

 
Cell phone alarm (used as excuse to go to 

private area to “take a call”) 
 

Take with Lunch 
 

Take with Dinner 
 

Take with Lunch 
 

Talk to clinician 
 

STEP 7 
IS NOT intended to …  IS intended to … 

Take away from the recognition that the client is a 
free agent- making an agreement with you should 
not undermine his or her feeling of ownership or 

autonomy 
 

 Promote an extension of the discussion, which 
prioritizes the client and his or her context, 

experiences, and problem solving, into his or her 
life with a concrete action/strategy that continues to 

prioritize one’s health    
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Goal:  Close (Summarize, Thank, and Confirm) and Document.   

 
Critical Components: 
 

 Closing the session involves the following: 

(1) Provide a summary of goals 
(2) Confirm they are relevant and achievable  
(3) Thank the client  
(4) Complete necessary end of session documentation once client leaves. 
 

STEP 8: CLOSE  and RECORD [Document] 
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Decision Making Basics 
There are many different things that influence people to decide to adopt a strategy or go for 
some goal.  
 
The “rational” decision making model would suggest that decisions go something like… 
1 Identify a decision needs to be made 
2 Gather information 
3 Identify alternatives 
4 Weight the evidence 
5 Choose among alternatives 
6 Take action 
7 Review your decision 
 

IS THIS HOW YOU MAKE DECISIONS? 
CAN YOU IDENTIFY A SITUATION WHERE THESE STEPS DO NOT DECRIBE A CHOICE YOU 

MADE? WHAT DID THAT DECISION LOOK LIKE FOR YOU? 
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Bias 
Even when someone does hunt out information, we don’t just take it in without bias. There are 
cognitive biases (short cuts) people take and think about what that might mean for helping 
youth make decisions around trying out different strategies or ideas. 

Bias Implications for our work De-Biasing? 

Confirmation Bias 
Looking for information that 
supports existing beliefs; 
ignore information that 
challenges existing beliefs 

  

Anchoring (premature 
closure) 
Setting beliefs to information 
obtained early on and not 
adjusting beliefs to 
information found later on 

  

Availability Bias 
Relying on information that is 
most easily available 
 
 

  

Overconfidence 
Over estimating the validity of 
information and beliefs 
already formed 
 

  

Blind obedience 
Relying on expert 
recommendation with little 
fact finding or checking 
 

  

Optimism Bias 
Overestimating favorable 
outcomes and positive 
aspects 
 

  

Force Field Bias 
Adopt beliefs that reduce 
anxiety or fear around threat 
 
 

  

See https://www.scribd.com/doc/30548590/Cognitive-Biases-A-Visual-Study-Guide for a long list of other heuristics and biases 
 

https://www.scribd.com/doc/30548590/Cognitive-Biases-A-Visual-Study-Guide
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Repeat Use of NSC 
For repeat use of NSC, it is critically important to let the process of the conversation flow 
“organically”. Be responsive to what you have experienced with the client in the past, what you 
know about him or her, and how adherence has been unfolding.  
 
The following are some tips for performing NSC over time. 
 

 Context. Use the history and context of the counseling relationship as it develops. Talk 
with clients about things you have shared in past conversations, including things you 
know about the client and his or her life. This will help build rapport between you and 
the client. Counselors can also establish trust and convey genuine regard through what 
some might call “small talk”. But often it is the small talk that makes the big talk feel 
genuine! In fact, the kind of calm and openness someone has when asking about the 
client’s friend or family or work is the same kind of non-judgmental, supportive, open 
conversation that is the intended to characterize the entire tone of NSC discussions. 

 

 Avoiding fatigue.  As soon as discussions feel routine or like you are just going through 
the motions to get to the next step, then fatigue has likely set in. If you are bored, it is 
likely that the client is bored too. NSC recommends a rhythm to a conversation, but 
using your own words and changing those up over time is critical to keeping the 
conversation from being “stale” or predictable. We want conversations to feel natural 
and genuine. Responsiveness, flexibility, spontaneity, and genuineness are all critical to 
keeping conversations “fresh” over time.  

 

 Avoiding “forced” exploration. When clients share a lot, the counseling sessions can 
feel really energized, with lots of potential for change and possibilities. When clients 
don’t share much in terms of what gets in the way, or about what helps, it can feel like 
you are up against a wall. How do you continue the conversation when you don’t have 
anything to work with?  

 
 There are many reasons clients may not report challenges: they may not be aware of 

their challenges, they may know their challenges but not want to share them, they may 
feel that a behavior (pill taking, condom use) is a habit (“just something they do”), or 
they may have a strategy they use that meets their needs “perfectly.” We ask 
counselors to value and trust the process of the discussion. While it may be tempting to 
try to “make” the client “talk” by asking a lot of questions, resist the temptation! 
Respect the resistance and do not try to attack it head on. Instead, work with it…join the 
client in discussing the things that help it to feel so “easy”. You may have concerns that 
the client is painting an overly positive picture, but try to remain open to exploring what 
the client is willing to explore and see what happens. 

 

 Maintenance. This term comes largely from concepts in stages of change, where 
someone who has adopted a behavior for a certain amount of time is thought to be in 
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the process of “maintenance.” They are not changing but are maintaining. As a process, 
maintenance often draws from different skills sets than adopting a new behavior or 
trying to change a behavior. When working with someone in maintenance on some 
behavior, reinforcement can be helpful, but a focus on efforts rather than outcomes is 
worthwhile here because you don’t want to create a situation where they would be 
fearful of disappointing you if they slip or return to an old behavior. The NSC goals in 
this case are often to ‘continue doing what you have been doing’. Because you don’t 
know for sure if someone is in maintenance, versus wanting to present him or herself in 
maintenance, it is important not to assume that a check-in is not necessary. It is 
important to provide support to those sustaining adherence over time.  

NOTES: 
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 NSC Check List 
 

Visit Date:_________________ Index PTID:__________________ 

Name of physician/clinician  or staff implementing:___________________________ 

 

____ Frame and invite 

 
____ Review 

 

*frame to focus first on experiences living with HIV* 

 

____ Explore experiences taking medication (ART) 

 
____ Identify needs for medication to be easier or more manageable to take  

 
____ Strategize on needs  

 
____ Agree on a goal 

 
____ Close discussion 
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Example of NSC When People are “FINE” (from iPrEx OLE) 
 
Step 3 in Next Step Counseling (NSC) involves exploring participants’ experiences. We do this in 
an open-ended way because we want to learn how people integrate these behaviors into their 
lives and the challenges they may face. Over time, it is not uncommon for someone to share 
that they do not have challenges, barriers, or difficulties with a behavior.  
 

Using NSC does not depend on someone reporting a barrier. 

 
NSC is a strengths-based approach. The goal of each conversation is to offer participants the 
opportunity to talk living with HIV and trying to take medications, and to enhance and support 
participants’ knowledge, motivation and skills. NSC does not “hunt” or probe for problems to fix. 
For participants reporting a feeling of confidence and/or ease around a behavior, NSC helps to 
identify what strategies facilitate that confidence, why it is that those strategies work for this 
person, and asks participants if they feel that they can continue to use these strategies over the 
next several months.  This includes understanding what needs are satisfied by the participant’s 
strategies.  
 
We know that some people will say everything is fine when in fact it is not. This may be because 
the they ares in a hurry or they just are not comfortable openly discussing their experiences. 
That is OK. Continue with the approach.  
 
Some counselors may find it appealing in these situations to probe, assess, challenge or push to 
try to find something to work on…some barrier to address; this is highly unlikely to “open-up” 
the conversation and may actually distance the participant. Other counselors may feel drawn to 
simply reinforcing “achievements” and end the discussion quickly; this is not expected to have 
long-term benefit since participants may report only experiences that gain your praise. 
 

The general process of exploration, identification of needs, and agreeing on a strategy are the 
keystones of NSC discussions. 

 
We ask that counselors continue with the approach regardless of whether or not a participant 
reports any barriers. Below is a case scenario of how one may work with a participant reporting 
no barriers while implementing NSC.  
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NSC When Behaviors are Reported as Well-Integrated 
 
This is an example from iNSC is iPrEx OLE experiences which involved daily PrEP use 
 
 
 

<<transition>>  

Counselor (C): You are getting PrEP again today and before we talk about how things have been going with 

the PrEP pills, I want to check-in with you about this choice. Does getting PrEP still feel like something that 

is a good fit for you? Something you want to try to do? 

 

STEP 3: EXPLORE  
C: How have things been going with daily PrEP?  

Participant (P): Really well. It’s pretty easy to do really. I have no complaints. 

C: What are the things that make it feel so easy for you? 

P: You know, it’s just easy. Like a habit now. I just do it. 

C: Can you help me to understand, because I work with a lot of people who struggle with taking a pill every 

day and it would be really helpful if you could share what makes it or made it a habit for you? 

P: I take supplements in the morning. I always have. I take my tablet at the same time. I almost never miss. 

So it’s just something I do now. I don’t even think about it really. I mean, I think about being on PrEP but I 

don’t worry about ‘did I take it’ or ‘this is so hard’. I just do it. You know. 

 

STEP 4: TAILOR 

 

STEP 5: IDENTIFY 
C: So, by taking it with your supplements you found a way to fit the pills into your life rather than trying to 

change your life to fit in taking the pills. Does that sound right? 

P: Yeah. If you fit it into something you already do it’s easier 

C: And that feels like it works for you most of the time. 

P: Yeah. Not all the time but most of it. 

C: Well most of the time sounds like something you feel good about. Yes? 

P: Yeah. That works for me. 

 

STEP 6: STRATEGIZE 
C: OK. Do you see any situations that might come up in the next few months that would make matching-up 

PrEP to taking your supplements difficult or impossible to do? 

P: Hmm. No. I don’t think so. 

C: Any concerns about keeping this something that feels easy you want to talk about? 

P: Not right now. 

 

STEP 7: AGREE ON 
C: You have figured a way to make pill-taking feel more manageable. Are you willing to keep going with this 

for the next few months? 

P: Definitely.  

 

STEP 8: CLOSE/RECORD 
C: Just to let you know, I or one of the other counselors will be checking in with you again each time you 

come in on how things are going with protecting your sexual health and using PrEP. So I’ll be checking in 

on how things went with talking to your partner about using condoms when you do have sex with other 

people (this was the sexual health protection goal selected by this participant), the strategy you came up with 

for promoting your sexual health, and also with how you are feeling about PrEP and experiences around 

using it daily. OK? 

P: Yeah. Sounds good. OK. 
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<<transition>>  

Counselor (C): You are getting PrEP again today and before we talk about how things have been going with 

the PrEP pills, I want to check-in with you about this choice. Does getting PrEP still feel like something that 

is a good fit for you? Something you want to try to do? 

 

STEP 3: EXPLORE  
C: How have things been going with daily PrEP?  

Participant (P): Really well. It’s pretty easy to do really. I have no complaints. 

C: What are the things that make it feel so easy for you? 

P: You know, it’s just easy. Like a habit now. I just do it. 

C: Can you help me to understand, because I work with a lot of people who struggle with taking a pill every 

day and it would be really helpful if you could share what makes it or made it a habit for you? 

P: I take supplements in the morning. Always have. I take my tablet at the same time. I almost never miss. So 

it’s just something I do now. I don’t even think about it really. I mean, I think about being on PrEP but I 

don’t worry about ‘did I take it’ or ‘this is so hard’. I just do it. You know. 

 

STEP 4: TAILOR 

 

STEP 5: IDENTIFY 
C: So, by taking it with your supplements you found a way to fit the pills into your life rather than trying to 

change your life to fit in taking the pills. Does that sound right? 

P: Yeah. If you fit it into something you already do it’s easier 

C: And that feels like it works for you most of the time. 

P: Yeah. Not all the time but most of it 

C: Well most of the time sounds like something you feel good about. Yes? 

P: Yeah. That works for me. 

 

STEP 6: STRATEGIZE 
C: OK. Do you see any situations that might come up in the next few months that would make matching-up 

PrEP to taking your supplements difficult or impossible to do? 

P: Hmm. No. I don’t think so. 

C: Any concerns about keeping this something that feels easy you want to talk about? 

P: Not right now. 

 

STEP 7: AGREE ON 
C: You have figured a way to make pill-taking feel more manageable. Are you willing to keep going with this 

for the next few months? 

P: Definitely.  

 

STEP 8: CLOSE/RECORD 
C: Just to let you know, I or one of the other counselors will be checking in with you again each time you 

come in on how things are going with protecting your sexual health and using PrEP. So I’ll be checking in 

on how things went with talking to your partner about using condoms when you do have sex with other 

people, the strategy you came up with for promoting your sexual health, and also with how you are feeling 

about PrEP and experiences around using it daily. OK? 

P: Yeah. Sounds good. OK. 

At the transition the C checks in on 

choice. We want to emphasize choice at 

each visit. 

C listens and guides, but does not doubt, 

challenge or probe for barriers. Nor does the C 

just praise and close the conversation. Here the 

C encourages exploration of strengths. 

C decides to focus on supporting the continued use of this reported strategy 

C frames how the strategy is satisfying an 

adherence-related need (PrEP use fitting into an 

existing routine). C respects P’s assessment that 

it works “good enough” for him but offers the 

opportunity for P to say he needs more. 

C confirms that this is a strategy that will 

continue to meet this P’s need(s).  

C offers opportunity to explore further and 

respects P’s decision not to. 

P agrees to continue to use this strategy. 

C confirms of all goals agreed upon for the full 

iNSC discussion which includes the goal from 

the sexual health protection part of the 

discussion. 

C reminds P that each visit will involve this 

kind of check-in. 

This example shows how the counselor was able to guide a discussion around experiences, needs and strategies for 

someone who has a strategy they are reporting works most of the time. The counselor sets the stage for continued open 

conversations and also conveys respect for and engagement with this participant. 
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Open Discussion- interim and EDM informed visits 

 
NOTES: 
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