Outreach Summary Log

Date: ___ / ___/ ___ (month/day/year)




Location/Site name: ________________________

Location/Site number: _____

Start Time: ___: ___ a.m./p.m.



End Time: ___: ___ a.m./p.m.
	Peer advocates’ names:

	Peer advocates’ IDs:

	1.
	
	1.
	

	2.
	
	2.
	


Total number of client contacts: _______

Indicate the total number of clients for each of the following categories.

* 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

	= 23 Client Contacts
	
	= 23 Client Contacts
	
	= 23 Client Contacts


	Age
	____ Under 13

____ 13–18

____ 19–24

____ 25–34
	____ 35–44

____ 45 and older

____ Don’t know

	Gender
	____ Female

____ Male
	____ Transgender (MTF)

____ Transgender (FTM)

____ Don’t know

	Race
	____ American Indian/Alaska Native

____ Asian

____ Black/African American

____ Native Hawaiian/Pacific Islander
	____ White

____ More than one race

____ Don’t know

	Ethnicity
	____ Hispanic/Latino/a

____ Not Hispanic/Latino/a
	____ Don’t know

	Client Primary Risk
	____ MSM

____ IDU

____ MSM/IDU

____ Heterosexual at risk
	____ Sex involving transgender

____ Don’t know/Risk not identified

____ Other

	HIV Status
	____ HIV+ 

____ HIV-


	____ Don’t know

____ Refused to answer

____ Did not ask

	 Unit of Delivery
	____ Individuals

____ Couples
	____ Small group (2–12 people)


Activities conducted: 

Describe what information was provided (e.g., HIV transmission, condom use, local services) and how that information was delivered (discussion, demonstrated needle-cleaning techniques, etc).

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Materials distributed:

	How many of the following were distributed?

___ Total role model stories distributed:

___ RMS 1: ________________________

___ RMS 2: ________________________

___ RMS 3: ________________________

___ RMS 4: ________________________

___ RMS 5: ________________________


	

	
	____ Referral lists

____ Male condoms

____ Female condoms

____ Safer sex kits

____ Educational materials

____ Bleach or safer injection kits

____ Other (specify):____________________

	Referrals made*

( Yes

( No

*Note: Count only those referrals that will be tracked over time. A Referral Tracking Form is required for each referral documented. Reference the National HIV Prevention Program Monitoring & Evaluation Guidance (CDC, 2008b) for specifications regarding referrals. 

IMPORTANT: ONLY OUTREACH STAFF SHOULD MAKE REFERRALS
	How many referrals were made to each of the following services?

___ HIV counseling and testing

___ HIV medical care

___ STD screening and treatment

___ Prevention case mgt

___ Reproductive health services

___ Substance abuse services

___ General medical 

___ Other (specify: _____________________)




Summary of facilitators to conducting outreach:

Summary of challenges to outreach and possible solutions:

2

