INSTRUCTIONS FOR COMPLETING THE MPOWERMENT MGROUP SESSION LOG

AGENCY NAME: Enter your agency’s name.

LEADERSHIP TYPE: Indicate whether the program was peer or staff led, or if co-led by a peer and a staff person, check both.

SITE ID: Enter the site identification number that has been assigned to your agency for the site where the session took place.

TODAY’S DATE: Record the date of this session in MM/DD/YYYY format (for example, 03/01/2004).

PEER/STAFF ID#:  Record the identification number assigned for PEMS to the staff person who led the session.

UIN OF PARTICIPANTS ATTENDING: Record the Unique Identification Number (UIN) for each participant who attended the program.  If there were more than 14 participants in a session, list the additional ones on the back of the form. Assure that each listed participant has already completed a HAP Enrollment Form.

To create the CLIENT UIN:  Each individual’s UIN is composed of the following 13 characters: F1 F3 L1 L3 MMDDYYYY G, where F1 and F3 are the 1st and 3rd letters of the first name, L1and L3 are the 1st and 3rd letters of last name, MMDDYYYY is the 8 digit date of birth, and G is a code for gender: 1 for male, 2 for female, and 3 for transgender. Remember to ask clients to use their first and last names as they are spelled on their identifying documents such as birth certificate or driver’s license.  This will help avoid clients having more than one UIN.

ACTIVITIES CONDUCTED: Record the specific types of activities included during the session. Enter the activities by method and by topic on the grid supplied.  Activity methods include:  Information on… Demonstration of… Discussion of…  Practice at… and Testing.    Topics include:  HIV/AIDS Transmission, HIV Counseling and Testing, Providing Prevention Services, HIV Risk Free Behavior, Sexual Risk Reduction, Condom Barrier Use, Abstinence/postpone sex, Negotiation/Communication, Decision Making, Disclosure of HIV Status, Sexual Health, Other STDs, Viral Hepatitis, IDU Risk Reduction, Alcohol/Drug Prevention, Availability of Medical Services, Medication Therapy Adherence, Pregnancy, Tuberculosis, and Availability of Social Services. Check each topic covered in this session in the box that aligns with the method used.

ADDITIONAL ACTIVITIES: Record the numbers of referrals made and prevention items distributed during this session.  These items may include distribution of male condoms, female condoms, safe sex kits, safer injection/bleach kits, or educational materials.

OTHER ACTIVITIES OR PLANS MADE: If any activities occurred that are not covered by the activities grid above, note them in the box provided.  If plans for new activities were made during this session, please note these as well.
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