Group Session One Activity Log

Today’s Date: %h/ L!ly / gﬁ C/L‘C,LQ_, OY\-Q/
Session #: iw/
Location: m )(—\-OL*‘SQ/

Site ID #:
Start Time: __ : _ AM/PM (circleone) End Time: __ : AM/PM (circle one)
Number of Staff Facilitating Event: _ [AT LEAST TWO]
Staff Names and ID Numbers:
Name ID#
Name [D#
Name ID#
Total Number of Clients: 8

Incentive (s) provided (if any):

I. ACTIVITIES

The primary activities of this session are listed below. For each activity, check the box
indicating whether the activity was implemented as suggested, with changes, or not at all.
Note any modifications made or reasons for eliminating activities.

1.  Introduction

‘ﬁ\lmplememed as suggested Remarks:
U Implemented with changes
O Did not do this activity

2. @ Am I at Risk?

Implemented as suggested Remarks:
O Implemented with changes
O Did not do this activity




3. , Stages of Change-How We Change Our Behavior

¢~ Implemented as suggested Remarks:
O Implemented with changes
Q Did not do this activity

J4. _ Learning from Risk Reduction Success Stories

‘?» Implemented as suggested Remarks:
(J Implemented with changes
U Did not do this activity

5.  The Importance of Social Support

‘FL Implemented as suggested Remarks:
0 Implemented with changes
O Did not do this activity

6. _ Where Do I Stand in Reducing My Risk?

"ﬁ\ Implemented as suggested Remarks:
Q Implemented with changes
O Did not do this activity

II. MATERIALS DISTRIBUTION

Please indicate the type and number of materials distributed during this group session.

Material How Many? Remarks

(3 Safe Injection Kit

'. O Male Condoms

(J Female Condoms

O Dental Dams

0 Lubricants

O Educational Materials

(7 Referral Lists g
(3 Safer Sex Kits 3 /:\

O Other - specify:

i’:\{dL 1



ITIl. REFERRALS

Please indicate how many referrals* were made to each of the following during this group

session:

@
(O HIV Counseling and Testing
____HIV Medical Care
____STD Screening and Treatment
__ Prevention Case Management

___ Reproductive Health Services
____Substance Abuse Services
____General Medical Care

___ Other (specify:

* For each referral made to a client, also complete the Safety Counts Referral Tracking Form.

IV. CLIENT INFORMATION

Record the demographic characteristics of clients in attendance for this group session.

" _ 12oryounger /. 19-24 #3544 -
nKnown
&8¢ 13418 2 25.34 45 and older °
Gend __Female __ Transgender (MTF)
ender E Male ___Transgender (FTM)
Ethnicity __Hispanic/Latino & Not Hispanic/Latino ~__ Unknown
__American Indian/Alaska Native __ White
__Asian More than one race
Rage __ Black/African American - ARG SR REY
__ Native Hawaiian/Pacific Islander —
__HIV Infected __Sex involving transgender
__MSM {2 Noninjection drug use
. . __MSM/IDU __ Commercial sex/sex for money
Client Primary 7_1DU _
Risk . o
___Heterosexual at risk
(i.e., has unprotected sex)
___ Multiple partners
___HIV positive _EfaDon’t know
HLY Satos ___HIV negative

V. ADDITIONAL NOTES (e.g., challenges, facilitating factors, other influencing events or issues, etc.)

Cyoe i




Group Session One Activity Log

Today’s Date: _J/ ;’i (5 / 'C’ {\H,Ul C,L(.f g_{,‘e

Month  Day Year

Session #:

Location: ,ej\ AC 'JI(J[_‘L'L e

Site ID #:
Start Time: __:  AM/PM (circleone) End Time: __ 1 AM/PM (circle one)
Number of Staff Facilitating Event: _ [AT LEAST TWO]
Staff Names and ID Numbers:
Name ID#
Name ID#
Name ID#
Total Number of Clients: \ 24

Incentive (s) provided (if any):

I. ACTIVITIES

The primary activities of this session are listed below. For each activity, check the box
indicating whether the activity was implemented as suggested, with changes, or not at all.
Note any modifications made or reasons for eliminating activities.

1. Introduction

Implemented as suggested Remarks:
O Implemented with changes
O Did not do this activity

2. _ Aml at Risk?
71 Implemented as suggested Remarks:
U Implemented with changes
O Did not do this activity




O Implemented with changes
U Did not do this activity

3 Stages of Change-How We Change Our Behavior
Q. Implemented as suggested Remarks: B(_h&-{ el Chang e ‘Li(Gb""\Pw'—-
Implemented with changes use LOf«S (?u\ H\:?ﬁ ST}“[OY\ f”ﬁ O A
O Did not do this activity Qu’\c.{'a- 'u{i IC‘{'E C“nr s tussSion
4. Learning from Risk Reduction Success Stories
O Implemented as suggested Remarks: ﬁ(,tu &bj 3 oo 100 mudna
O Implemented with changes e 90 cLLd no¥ C,Oﬁ\@{ﬂj-& this |
id not do this activity Qs oy
5., The Importance of Social Support
\ﬁb Implemented as suggested Remarks:

6.

‘Where Do I Stand in Reducing My Risk?

Q Implemented with changes
O Did not do this activity

mplemented as suggested

Remarks:

I1. MATERIALS DISTRIBUTION

Please indicate the type and number of materials distributed during this group session.

Material

How Many?

Remarks

0 Safe Injection Kit

O Male Condoms

(J Female Condoms

(O Dental Dams

O Lubricants

(3 Educational Materials

(J Referral Lists

3/

(J Safer Sex Kits

20

O Other - specify:

C,\{ e 7.



III. REFERRALS

Please indicate how many referrals* were made to each of the following during this group

session:

L?i HIV Counseling and Testing ____Reproductive Health Services

___ HIV Medical Care ____ Substance Abuse Services

____ STD Screening and Treatment ___ General Medical Care

___ Prevention Case Management ___ Other (specify: )

* For each referral made to a client, also complete the Safety Counts Referral Tracking Form.,

IV. CLIENT INFORMATION

Record the demographic characteristics of clients in attendance for this group session.

4 __ 12 or younger é 19-24 ‘_{35-44 i
nknown
ge 13-18 H2534 _ 45andolder  —
Female Transgender (MTF)
Gender — ==
__Male __Transgender (FTM)
Ethnicity __Hispanic/Latino l_lNot Hispanic/Latino ~ _ Unknown
___American Indian/Alaska Native ___ White
Asian More than one race
Race '}ZB]ackafrican American - Rice et identified
__Native Hawaiian/Pacific Islander —
__HIV Infected __Sex involving transgender
__ MSM ]_[ Noninjection drug use
. . __MSM/IDU __ Commercial sex/sex for money
C!lent Primary { DU —_ Othier
Risk .
__ Heterosexual at risk
(i.e., has unprotected sex)
__ Multiple partners
HIV positive 7, Don’t know
HIV Status - P : IL
__HIV negative

V. ADDITIONAL NOTES (e.g., challenges, facilitating factors, other influencing events or issues, etc.)

Cycle 2



Program Monitoring Summary

Number of Clients Enrolled

e Total number of clients enrolled during the period. . .C.\[.Cl@. One. and, ue0 73
e Number of clients with sex-related personal goals. . .........................

e Number of clients with drug-related personal goals. . . ....................... [
Number of Clients Completing Programi ... .ocveessiessossssnesvensesssssosss
Number of Clients Attending Intervention Sessions

e Program Enrollment SeSSION. . . .. ..ottt X

©  Group SeSSiON ONE . ... ...\ttt ettt e e 20
®  Group SeSSiON TWO. . . oottt ettt et e e e e e e | +
o Individual Counseling SesSiON. . ... ...ttt [~
e OneSocial EVent. ... ..ottt i it ittt e 7O
o “TWoSobia] BVBITE ....x v e s vio we sl 05 63 5503 6 05 508 55 000 5 VO9ey 56 9090 15
o “Thieeof Mote SCCIaLEvents, .. v s gas 35 5 0ot 75 o6 008 06 S0 005 06 S8 s B

o One Tollow iy CBITEEE 15000 56 sores 7 wores o6 T o 045 B9 05 05 S99 59 & \(p
o "TREEHIOW-ID Caitants: is o coges 5 vonen v Sos 5 D 8 B9 0UE BV PR 6% wev L
¢ ‘Three or Mote Follow-up Contact8.: v cowen s woniin 6s 89 5% o6 g5wv o dveisn e oo

o Grbup Sessions One and TWo: ;. comun vy smovns s sevies g vemen s ves ox 0% 953 i

e Group Sessions One and Two and Individual Counseling Session. . .............

¢ Post-Program Risk Reduction INterview. .« .. vu wan v vvaisn o5 svmie vs wive s oo s E

o All Required Sessions'. ... .. ... | 2
Number of Intervention Sessions Conducted

e Program Enrollment Session. .. ... .....o.ut i 7.5
o Croup Resston DN ... o somnss mr seoms o SEHSE € U660 51 205 05 WOREE @ GOAER ¥ 2.
w {CroupReSSIon T, .. woosor oe modi 56 LEEEE 08 VOGS 5 COHWE SPURE o8 BIYEE W 7/

o Individual Counseling Session: i i vem o 58 was s s vaisle us BE8 oy s = 5 e \ %
8 BOCIBIEVENLS. . .0 i o ums o9 10500 15 S0 o5 DO LG N DR BN GRORNS 50 el i ﬁ
o ‘Two of More Social BVEItS. s v sevms a o6 o on o0 0vi o eves o% wawam s w4

B TONCWAT GO v s o 5y sy vie 5ew 48 5o Sy 3% o 0% 58 Sewas w8 U K L 19
e Post-Program Risk Reduction Interview g
Number of Referrals Provided/Accessed

e Referrals for HIV testing provided. . . ...... ... ... i,

e Referrals for HIV testingaccessed. ... ..o

e Referrals for viral hepatitis testing provided. . .. ......... ... ... L.

o Referrals for viral hepatitis testing accessed. . . ...,

l Group Sessions One and Two, Individual Counseling Session, 2+ Social Events, 2+ Follow-up Contacts, and Post-Program
Risk Reduction Interview Session.



