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1. PURPOSE AND SCOPE
This document outlines the procedure to be followed for Chlamydia testing of asymptomatic young people attending festivals in NSW as part of the NSW Health Festivals Project.
The NSW Health Festivals Project is a sexual health promotion initiative led by NSW STI Programs Unit (NSW STIPU) aiming to engage with young people aged 15 to 29 attending music festivals in NSW, to:

· Increase use of condoms by young people in NSW
· Increase the number and frequency of young people in NSW getting tested for STIs 

This procedure has been developed in accordance with the following documents:

NSW Sexual Health Standard Operating Procedures Manual 2013 
NSW Health Infection Prevention and Control Policy
NSW Health Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases
NSW Health Consent to Medical Treatment - Patient Information 
Waste Management Guidelines for Health Care Facilities
2. OUTCOMES
Young people attending selected music festivals will participate in on-site urine testing for Chlamydia. 
This will improve the knowledge, overcome misunderstanding about the perceived difficulty in testing and improve social norms for STI testing in young people. 
3. PROCEDURE

3.1 
Roles and Responsibilities

Publicly Funded Sexual Health Service (PFSHS)
Set up account with Laverty as the preferred pathology provider including any internal authorisation.

Provide pathology testing including providing form (pre-completed, pre-signed with provider number).
Delegate result management process to SHIL for purpose of this project.
Provide appropriate Chlamydia testing equipment: signed pre-completed pathology forms, specimen jars, paper bags, and clear pathology bags.
On activation day:
Provide x1 clinical staff person (doctor, nurse) to attend during hours where testing is offered

Clinical staff person to provide oversight of testing process per SOP at local activation (specimen collection, pathology form completion, double check of contact information, trouble shooting)

Transport specimens to Laverty Pathology upon completion of event.
Feedback any issues identified either on day or after.
NSW Sexual Health Infolink (SHIL) 

Manage incoming Chlamydia results from pathology provider.
Provision of results to participant.
Assist with treatment referral for positive results including contact tracing.
Assist with referral for retesting if invalid or indeterminate results.
Liaise with PFSHS as needed re: result delivery and management.
Collate and provide results management report to PFSHS.
Maintain SHOE database and record of clinical encounter.
Event Manager, Banjo

Prior to the event:

Coordination with festival organisers to organise activation, including activation space, activities, resources, security etc.
Recruitment, training and management of peer educators.
Develop and implement promotional strategies aimed at increasing demand for the Chlamydia testing activity.
Risk mitigation including implementing standard work health and safety precautions in place for all staff.
Cover all costs for event fees, equipment and resources, staffing, activities and giveaways.
Responsible for all aspects of activation on the day: 

Manage the festival site including toilets, engagement activities, staff roles, security and access.
Set up and pack down of event equipment.
Key point of contact for all staff including peer educators.
Coordination with festival organisers.
Respond to and manage any adverse events that occur within festival sites.
Provide appropriate information for informed consent e.g. signage.
Laboratory Provider

Laverty Pathology is preferred provider as currently SHIL can receive electronic results.
Other pathology providers will be explored where use of Laverty is not possible.
Processes urine specimens for Chlamydia only using NAAT PCR test (APTIMA Combo 2).
Report results within 5 working days electronically to SHIL.

Note – although NAAT PCR duplex test used, gonorrhoea will not be reported if detected, however positive results will be communicated to particpants. 
Peer Educator

Attend education session by NSW STIPU, Family Planning and Banjo covering key sexual health information, peer education, communication, risk mitigation and supporting outreach Chlamydia testing process.
On activation day, support Chlamydia testing process by:

Engaging festival attendees to participate

Provide information about testing e.g. confidentiality, results delivery, how to do test

Support participants to complete registration form

Apply labels to pathology forms/specimen jars and check contact information correct. 
Adhere to NSW Health code of conduct.
NSW STIPU

Project coordination between all partners - Banjo, SHIL and PFSHS.
Set up partnerships with PFSHS and support outreach testing through set-up of registration platform, provision of SOP, setting up Laverty pathology accounts etc.

Event management assistance at activations.

Provide computers for registration and Medicare search.
3.2 Who should be tested?

All young people aged over 15 years attending selected music festivals in NSW who engage with the activation should be offered a Chlamydia test. 
3.3 Gaining Consent 

Participants agree to Chlamydia testing by completing the electronic registration form and by signing pathology form. 
Electronic registration process ask for date of birth. Participants must be 15 year older to proceed.

If there are concerns that a participant appears unable to give consent due to influence of drugs or alcohol peer educators will discourage testing, and seek support from Banjo Event Manager if required.
3.4 Specimen collection process

Urine specimen collection for Chlamydia testing will be undertaken by the following onsite staff

· Trained peer educators
· Local PFSHS clinicians 
	1. Initial engagement
	Peer educators will engage with young people passing the VIP activation area, provide info about activities and entry by simple Chlamydia screen. 

They will provide information on the testing process including registration, specimen collection, results and follow up. 

They will ensure participants are aged 15 years or over and discourage participants who appear intoxicated.
They will: encourage people to enter, answer questions, manage a queue if required, maintain engagement, and create a fun atmosphere.
	1-2 peer educators 

	2. Registration station
	The registration station will be set up with 4 tablets with label printers. Young people will complete a short registration form on the tablets. On completion 2 labels will automatically print for the young person to collect. 

1 peer educator will be available to support young people with the registration process. 

Information posters will also be displayed at this station providing further information on the tests being done, confidentiality and the results process.
	1 peer educator 

	3. Form/jar station
	Young people will take their 2 labels to the form/jar station. Here a peer educator or health staff will check correct identification and put 1 label on the pathology form and 1 label on the specimen jar.
Young people will be asked to sign their pathology forms which will be inserted in the outside of the clear pathology bag.

Participants will be provided with the labelled specimen jar inside a discreet brown paper bag. 

The peer educator/health staff will explain how to do urine specimen i.e.:

· Wash hands before and after specimen collection 

· Use only the first flow of urine, ¼ to ½ fill the jar

· Carefully screw the lid onto jar
· Return to next station
	1 x peer educator/health staff

	4. Toilets
	Toilets will be available inside the activation space, exclusively for use for participants doing Chlamydia testing. 

Toilets will either be unisex or 1 female, 1 male. 
A specimen collection poster will be displayed inside each toilet.

Toilets will be inspected frequently and cleaned as required throughout the activation
	

	5. Specimen collection station 
	Project staff will collect the completed specimen from the participants, placed into a clear pathology bag, and sealed. A verbal check of participant’s name, date of birth and phone number will be undertaken to ensure the specimen jar and pathology form labels match, and correspond to participant.
Participants will be reminded of the communication process for positive and negative results.

Staff will ensure rigor of specimen (jar well sealed, pathology form attached) and safely store specimens in in portable cooler box (e.g. Esky). 
	1 x clinical staff member

	6. Activation
	Young people will be given an “Upgrade Your Sex Life’ wristband and will be able to enter the rest of the activation space.
	


3.5 Specimens transportation and storage 

Project staff will ensure that:

· Specimen jars are tightly closed.
· Urine specimens are inside a sealed biohazard bag with the pathology request form in the external pocket of the bag.
· Specimens are transferred to an esky for storage at the event and transport to the clinic / pathology collection centre.
· PCR urine specimens may be left at room temperature (20 Celsius) for less than 24 hours or not more than 5 days at 2–8 Celsius.
· Specimens may need to be stored securely overnight or over the weekend if the pathology collection service is not open during this time.
3.6 Chlamydia testing equipment
	NSW STIPU/Banjo
	Publicly Funded Sexual Health Service

	· 2-4 tablets with label printers
· Paper bags
· Specimen self-collection poster

· Chlamydia testing information posters and banners
· Wristbands
· Portable cooler box (e.g. Esky)

· Chlamydia testing info cards

· Toilets with antibacterial hand wash and paper towels

· Alcohol-based hand rub
· Gloves
	· Specimen jars

· Clear pathology bag
· Signed, pre-completed pathology forms requesting Chlamydia NAAT PCR test

· Spills kit (see Appendix 4)


3.7 Infection control

All project staff handling urine specimens should adhere to the NSW Health Infection Prevention and Control Policy. Staff should wear gloves on both hands at all times when handling specimens. Alcohol-based hand rub (ABHR) must be used before and after use of gloves.

All participants will be encouraged to wash their hands before and after collecting their specimen. Hand-washing posters will be displayed in all toilets. Soap, single-use paper hand towels and ABHR will be provided in toilets.
All spills will be handled as per the Waste Management Guidelines for Health Care Facilities. A clinical spills kit will be available on-site (Appendix 4). 

3.8 Risk mitigation

A full risk management plan for the Festivals Project and Chlamydia testing activity has been developed. Any issues arising at festivals will be managed by clinical staff and Banjo and recorded in an Issues Register on site.
Troubleshooting summary included (Appendix 3).
4. RESULTS MANAGEMENT

The Chlamydia results from each activation will be managed centrally by the NSW Sexual Health Infolink (SHIL). The local PFSHS is delegating this responsibility to SHIL for purpose of this project. 

SHIL has clinical nurse staffing, experience and access to an electronic database to effectively manage results centrally. 
4.1 Sexual Health Infolink (SHIL) pathology result management and delivery

For each event SHIL will deliver and manage the negative, indeterminate, invalid or positive Chlamydia test results. 

Prior to the event each provider (PFSHS) will need to set up an online account with Laverty and request SHIL to be sent a copy of results. Results will then be accessible by the provider and SHIL via the Laverty online results portal. 
Contact with participants will be made by telephone, SMS or email only.

The contact details of participants will be accessed by an electronic database (SHOE). All attempts of contact with participants will be documented electronically in SHOE.  This will serve a record of the clinical encounter. 
Privacy, confidentiality and discretion is required when delivering Chlamydia results.
Results are generally available one week after receipt to the laboratory.
Additional information regarding the SHIL results process is outlined in Appendix 2.
4.2 Managing Chlamydia negative results
When providing negative results the participants’ will receive an SMS.  The following SMS script template will be used:
Hi (name), It's gr8 U got tested! Your test at (Music Festival) was negative (OK). Any Q? Call 1800451624
If SMS is unavailable, the participant will be contacted by email. The following email template will be used.
Hi (name), It's great you got tested! Your Chlamydia test at (Music Festival) was negative (OK). Call me at 1800451624 if you want more info.
Regards, (name)
Nurse, Sexual Health Infolink

All emails and SMS are sent from SHOE from the SHIL email address and automatically generate a client contact record.
4.3 Managing Chlamydia positive, invalid or indeterminate results
If the Chlamydia test result is positive, invalid or indeterminate, the young person will be actively contacted on four attempts on four consecutive days or four attempts two weeks apart. A phone call will be made first and if unsuccessful, a SMS text will be sent. 

Correct identification using at least 2 methods (e.g. full name and date of birth) will be used prior to the disclosure of personal health information. 

The following scripts will be used:

SMS: Hi (name), please call 1800 451 624 for your test results at (Music Festival).
Phone call:

“Hi may I speak to (name) please? My name is (nurse’s name) and I’m a nurse calling with your test results from (Music Festival). Are you in a private place for us to talk at the moment? May I first check your date of birth? …”
Once identity is confirmed, results will be provided. Nurse will assess reaction and provide support and brief information. 

Anyone who tests positive for Chlamydia will be referred to their nearest sexual health service or GP for treatment. The call may be transferred by SHIL to facilitate booking at a local sexual health service for a nurse appointment.

If the caller wants to attend a GP for treatment a referral letter (Appendix 1) may be provided via email. A copy of the Chlamydia result can also be scanned and emailed with the referral letter if requested. Email attachments are password protected, the person’s postcode is required to open attachments.  

A support phone call will be provided one week later to confirm access to treatment or the need for further support.

For managing invalid or indeterminate Chlamydia results, the person will be provided information about the importance of confirmatory testing and referred to local testing services.
4.4 Providing update to PFSHS
The following information on results management will be provided to the local PFSHS: 
Report 1 – Following festival and receipt of results: 

Number of tests per festival

Gender split

Age range

Number of Aboriginal identifying

Results summary – number of positive, negative, invalid or indeterminate

Report 2 – Following results provision:

Outcome of result provision including: negative results delivered by email or SMS; total number of positive results contactable and outcome of treatment referral (local PFSHS or GP)
Notification if a participant with a positive, invalid or indeterminate Chlamydia result and was unable to be contacted as per protocol.  

5. DOCUMENTATION
5.1 Registration form
Details collected on electronic registration forms on tablets will be:

First name

Last name

Date of birth

Gender

Postcode

Aboriginality

Phone number

Email address

Medicare card number (if available).
All files and documentation will be securely stored and transported to maintain confidentiality:

Registration data will be stored securely on padlocked tablets

Registration data will be encrypted and password protected

The tablets will be securely transported by project staff and interfaced with the SHIL electronic database Sexual Health Operating Environment (SHOE) following the event to upload the data 
Once uploaded to SHOE the information on the tablet is deleted. 
5.2 Electronic Record of Clinical Encounter 

The tablets will be interfaced with the SHOE database following the event. 
Once uploaded, an electronic record of the clinical encounter will be kept on file by SHIL using the SHOE database. This includes:

All registration data (above)

Result and date

Contact attempt type (SMS/Email/Phone) and date/time
Outcome: successfully contacted, uncontactable 
Referral outcome: (PFSHC list, GP)
Contact tracing discussed (tick box)
One week follow-up: attended service, not attended service as yet
5.3 Pathology forms

Paper pathology forms will be pre-completed with testing details including:

Test requested (Chlamydia NAAT PCR)

Specimen type (urine)

Date of collection

Referring doctor’s name, number and signature

Labels attached to the pathology form will include:

Name

Unique identification number

Date of birth

Gender

Medicare number (if applicable)
Phone number

Young people will be asked to sign the pathology form to indicate their consent to testing, and Medicare billing where applicable. 
A final verbal check is undertaken with the young person to ensure pathology form and specimen jar correspond and mobile number correct. 

Completed pathology forms will be kept with specimens bags for delivery to pathology service.
APPENDIX 1

Referral letter for Chlamydia treatment

Date 
Dear Doctor,

RE:                      Name                                                  DOB

The bearer of this letter has been diagnosed with Chlamydia infection (see pathology results attached) after testing at the [Music Festival]. 

Please provide the recommended treatment which is Azithromycin 1gram orally stat with advice of no sexual activity for the following 7 days. 

All sexual partners from the last 6 months also require testing and treatment for Chlamydia. This can be done anonymously via the resource: www.letthemknow.org.au. 

It is standard practice to test for Chlamydia reinfection 3 months following treatment. 

For further information about testing, treatment and follow up of sexually transmitted infections call the NSW Sexual Health Infolink on 1800 451 624 (Monday to Friday 9am to 5.30pm) or visit  www.sti.guidelines.org.au
Regards,

Clinical Nurse
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APPENDIX 2

SHIL Protocol
SHIL is responsible for checking and providing STI results to people who have tested at festivals as part of the Festivals Project. In addition to this SOP, the SHIL Operations Manual will support this process.
PROCEDURE:
The nurse rostered on SHIL is responsible for managing the results on their shift.

The results from private pathology services (such as Laverty) will be automatically delivered via Results Viewer in SHOE, when they become available. The electronic or paper-based delivery of results from other pathology providers will be managed on an individual basis.
The client’s contact details can be accessed by the SHOE database and clicking on the Online Testing Manager button. Include middle names if the search is unsuccessful.  
It is best practice not to leave a phone message but to continue to call the client until they answer, or send a SMS requesting that the client calls back. In some circumstances it may be necessary to leave a discreet message with the nurse’s name (but not designation) and the telephone number (but not the name of the service).

In all cases, when providing results it is important to allow time to talk and assess the clients reaction to this news. It is important to provide support and information where necessary.  An assessment of symptoms may also be required which may necessitate a more urgent referral for treatment. Call transfers to sexual health clinics for appointment booking (treatment and/or counsellor) may also facilitate the referral. 
Information on Chlamydia and testing is available on the Play Safe website as referral information.
All methods and attempts of contact, successful or not must be documented in Results Viewer SHOE as an occasion of service.
When the client has been contacted by 4 attempts on four consecutive days or 4 attempts 2 weeks apart without success, the SHIL coordinator should be alerted for follow up and this must be included in the results management report.
MANAGEMENT OF CLIENTS WHO DO NOT ATTEND FOR APPOINTMENT/FOLLOW UP:
A minimum of two attempts at contact is to occur. In some cases further reasonable attempts at contact may be appropriate where significant benefit to the client or public is to be gained.

All attempts of contacts are to be documented in SHOE as time to treatment and lost to follow up will be evaluated. 

If untreated patients with a STI are not able to be contacted by standard recall process, the case must be reviewed with the ordering MO  to determine if further attempts at contact are required. In certain circumstances advice may be sought from the Public Health Unit. 

APPENDIX 3

Troubleshooting
	Tablet stops working or malfunctions
	Staff to review and try to fix onsite
Multiple tablets available, therefore continue to use other remaining working tablets

Paper-based forms available as back-up if all tablets fail. Data to be entered into SHOE by NSW STIPU following festival

	Label printer stops working or malfunctions
	Staff to review and try to fix onsite

Multiple label printers available, therefore use other remaining working printers
Hand-write labels/pathology forms if all label printers fail

	Spilled urine sample
	Clean up as per Waste Management Guidelines for Health Care Facilities

	Intoxicated participant
	Peer educators to turn away from activation and testing
Escalate to Banjo if required

Banjo to escalate to festival security team if person is aggressive

	Adverse weather (heavy rain/ extreme heat)
	Electronic equipment and testing undercover/shaded

	Lengthy queue
	Use as education opportunity
Encourage people to return when less busy


APPENDIX 4

Spill management

All spills will be handled as per the Waste Management Guidelines for Health Care Facilities. 

Spill management is the responsibility of clinical staff on site at festivals.

Spills should be managed as soon as they are identified.

A clinical spill kit will be available on site and its location known by all staff. 

Spill kit will contain:

1 large (10 litre) reusable plastic container or bucket with fitted lid, containing;

2 clinical waste bags for the disposal of clinical waste;

Disinfectant containing (1%) 10,000 ppm available chlorine or equivalent;

Rubber gloves suitable for cleaning

Detergent, sponges / disposable cloths

Personal protective equipment including eye protection, an apron or long sleeve impervious gown, a face mask, heavy duty gloves
Incident report form

Waste spill sign
Urine spills may be carefully poured down toilets available on site.
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