
HIV Presentation Summary Log

	Instructions

	Complete a summary log for EACH HIV Presentation conducted. 


	
	Staff Name
	  Staff ID  

	1.
	
	

	2.
	
	

	3.
	
	


Date of outreach event: ____ / ____ / ____      

Duration of outreach event: ________ (in hours)

Start time: ______ a.m./p.m.


End time: ____ a.m./p.m.
Total number of client contacts: ______

General description of clients (e.g., women’s group, public housing residents)

_____________________________________________________________________________________

_____________________________________________________________________________________

Total number of clients in attendance: ______

Delivery Method
1.
Please specify how the HIV presentation was delivered (check all that apply):
In person (specify address: _________________________________________)

Internet (specify Web site: __________________________________________)

Printed materials

Magazines/newspapers

Pamphlets/brochures

Posters/billboards

Radio

Telephone

Television

Video

Other (specify: ___________________)

Topics Covered
2.
Please indicate what topics were addressed during the Safer Sex Gathering. Please be as specific as possible, providing details in the space provided. 

	· HIV/AIDS 

· Other STDs (e.g., Chlamydia, gonorrhea)

· Viral hepatitis 
· Substance use

· Injection drug use

· Condom use

· Availability of HIV/STD counseling and testing

· Availability of medical and social services

· Availability of partner notification and referral services
	· Living with HIV/AIDS 

· Disclosing HIV+ status

· Abstinence

· Negotiation skills

· Communication skills

· Decision making skills

· Reproductive health

· Domestic violence

· HIV medical adherence

	· Other (please specify)   

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Activities Conducted
A. Materials Dissemination

3.
Please indicate which materials were distributed during the Safer Sex Gathering. For each, specify the number disseminated.
	Material
	How Many?

	· Male condoms
	

	· Female condoms
	

	· Dental dams
	

	· Lubricants
	

	· Educational materials
	

	· Referral lists
	

	· Safer sex kits
	

	· Role Model Stories
	

	· Other (specify: ___________________________________________)
	


B. Referrals*

4.
Please indicate how many referrals were made to each of the following (e.g., 4 HIV Medical Care):

	___HIV counseling and testing

___STD screening and treatment

___Reproductive health services

___General medical care
	___HIV medical care

___Prevention case management
___Substance abuse services

___Other (specify: _______________________)


* 
Count only those referrals that will be tracked over time. A Referral Tracking Form should be used for each referral documented. Reference the National Monitoring and Evaluation Guidance for specifications regarding referrals.
C. Skills-Building Activities

5.
Please indicate which of the following activities were conducted during the Safer Sex Gathering:
	5a.
Demonstration

Condom/barrier use

Decision making

Negotiation and communication

Other (specify: ________________)
	5b.
Practice

Condom/barrier use

Decision making

Negotiation and communication

Other (specify: __________________)


D. Other Activities

6.
Please provide detailed information about any other activities that took place during this HIV Presentation. Be as specific as possible. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Aggregate Participant Information
As feasible, record the total number for each of the following demographic categories (e.g., 7 Female).   

While individual client-level information is not required for participants attending an HIV presentation, collecting this information may help you improve your program planning and service delivery. Depending on the size of the HIV presentation, it may be impractical to gather this type of information.
	Recruitment Source
	___Agency (specify): ___________________________

___Billboard, flyer, brochure, newspaper, etc. (specify): _______________
___Your partner

___A family member or friend

___Self

___Other (specify): ____________________

___Unknown

	Age
	___13 or below             

___13–18                       
	___19–24 

___25–34                           
	___35–44

___45 and older               
	___Unknown

	Gender
	___Female
	___Male
	___Transgender (MTF)
	___Transgender (FTM)

	Ethnicity
	___Hispanic/Latino                 
	___Not Hispanic/Latino

	Race
	___American Indian/Alaska Native

___Black/African-American   

___Asian        

___Native Hawaiian/Pacific Islander
	___White   

___More than one race
___Race not identified

	Client Primary Risk 
	___Sex involving transgender         

___MSM

___MSM/IDU

___IDU                                                
	___Heterosexual at risk

___Other

___Refused

___Not asked

	HIV Status
	___HIV+
	___HIV–
	___Don’t know
	___Refused to answer
	___Not asked


Additional Notes (e.g., challenges, facilitating factors, other influencing events or issues, etc.) 
_____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
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