
OUTREACH ACTIVITY SUMMARY LOG
	Instructions

	Peer Networkers and Outreach Specialists should complete this summary form at the end of their outreach event (4 pages in total). 
For each outreach event, list staff names and staff identification numbers. Also indicate staff position (either Peer Networker or Outreach Specialist). 
Note: You can use your own internal forms/methods for gathering this information—or the Outreach Encounter Form—and then transfer it to this form to help document aggregate data for each outreach event. 


	
	Staff Name
	  Staff ID  
	Peer Networker
	Outreach Specialist

	1.
	
	
	(
	(

	2.
	
	
	(
	(

	3.
	
	
	(
	(

	4.
	
	
	(
	(

	5.
	
	
	(
	(


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*: ______

* Note:  Total numbers for each of the demographic characteristics should equal one another. 

For example: 

	
	Gender
	Age
	HIV Status

	
	12
	Males
	5
	13–18 year olds
	1   
	Positive

	
	10
	Females
	15
	19–24 year olds
	2   
	Negative

	
	1
	Don’t know
	3
	25–34 year olds
	20   
	Unknown

	Total
	= 23
	Client contacts
	= 23 
	Client contacts
	= 23 
	Client contacts


Activities Conducted
	Materials Distributed
( Yes

( No


	How many of the following were distributed?

	
	· Brochures/information 

· Condoms

· Role Model Stories (TOTAL)           

Role Model Stories distributed by stage:

· Pre-contemplation    

· Contemplation

· Ready for action

· Action
· Maintenance

· Other (specify: ______________________)


	Referrals Made*

( Yes

( No

*    Note: Count only those referrals that will be tracked over time. A Referral Tracking Form may be required for each referral documented. Reference the National Monitoring and Evaluation Guidance for specifications regarding referrals.
	How many referrals to each of the following services? 

· HIV counseling and testing                

· HIV medical care

· STD screening and treatment             

· Prevention case management
· Reproductive health services               

· Substance abuse services

· General medical 

· Other (specify: ______________________)



	Stage-Based Encounter Conducted

( Yes* 

( No

*  Complete a Stage-Based Encounter Form for each encounter documented.
	How many?

TOTAL number of Stage-Based Encounters conducted: ____


Encounters conducted by stage

· Pre-contemplation

· Contemplation

· Ready for action

· Action

· Maintenance


Other Activities – Please Specify: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

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

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
Delivery Method
Please specify how the outreach activities were delivered (check all that apply):
( In person

Specify location and location type(s): _______________________________________

( Business



( Residence

( Agency



( Church/religious institution

( Bar/club



( Clinic/healthcare setting

( Street/hangout

( Other

( Internet (specify Web site: ________________________________________________)

( Printed Materials

( Magazines/newspapers (specify: ______________________________________)

( Pamphlets/brochures (specify: ________________________________________) 

( Posters/billboards (specify: ____________________________________________)

( Other (specify: ______________________________________________________)

Aggregate Participant Information
Record the total number for each category below (e.g.,  7  Female).   

	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
___Native Hawaiian/Pacific Islander
___Asian                                                          ___More than one race
	___Black/African-American                         ___Race not identified

___White



	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
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