INSTRUCTIONS FOR QUARTERLY OUTREACH SUMMARY REPORT

This summary report will provide the HAP office with aggregate detail on all outreach sessions.  This is the file that will be used to enter CDC’s PEMS data for the Outreach & Referral intervention.  The tool for data entry is an Excel Spreadsheet which can easily be sent electronically to your Prevention Coordinator.  You can also print hard copies for your records or to submit a hard copy with paper submission of your full quarterly report.   The file is password protected so that you will only be able to make changes to fields where the required data should be entered.

AGENCY NAME
Enter the name of your agency. 

REPORTING PERIOD

Record the dates of the quarter you are reporting on, i.e. Jul-Aug, 2007.

In the grid provided, record data for each variable for each outreach session, using one row for each session.  You can take the information from the Daily Outreach Site Logs completed each day for outreach activities.  This tool provides for up to 202 outreach sessions to be entered for the quarter. It is unlikely that any region or agency will conduct more sessions than that in a given quarter.  A running total of the activity for the quarter will always be visible at the bottom of the 7th page.  
WORKER ID FOR OUTREACH TEAM MEMBERS
Record the worker identification numbers issued by the HAP Central Office for the workers who participated in each outreach session.  

DATE
Record the date of each outreach session.

PEMS SITE ID

For the site where the outreach took place, record the PEMS Site ID number issued for this site by the HAP office.  All sites must have be approved and have a PEMS Site ID before outreach occurs there.  If the team had to move to the back up location, enter that Site ID where the encounters actually took place.

TIME
Record the time that the outreach event began and ended.

TOTAL NUMBER OF ENCOUNTERS

Record the number of all encounters made that day.  

ESTIMATE OF GENDER OF CLIENTS ENCOUNTERED

Record the estimates of the numbers of  clients where were male, female or transgender.
# PLWHA
Record the number of Person’s Living with HIV/AIDS, who were encountered during this  Outreach session.

# MSM
Record the number of  Males Who Have Sex with Males who were encountered during this  Outreach session.

# HRH

Record the number of High Risk Heterosexuals who were encountered during this  Outreach session.

# IDU

Record the number of Injection Drug Users who were encountered during this  Outreach session.

# SP

Record the number of persons from Special Populations who were encountered during this  Outreach session.  Remember that Special Populations includes persons with the following characteristics: incarcerated/recently incarcerated, homelessness, transgendered, migrant workers, or persons living Hepatitis C.

# MRH
Record the number of  Mother’s w/or at Risk for HIV/AIDS who were encountered during this  Outreach session.

REFERRALS MADE

Also using the grid provided, record the number of referrals made for each of the Priority Populations: Person’s Living w/HIV, Males Who Have Sex with Males, High Risk Heterosexuals, Injection Drug Users, Special Populations, Mother’s with/or at Risk. Remember that Special Populations include persons with the following characteristics: incarcerated/recently incarcerated, homelessness, trans-gendered, migrant workers, or persons living Hepatitis C.

ESTIMATES OF ENCOUNTERS BY  RACE/ETHNICITY:

# Black or AA

Record an estimate of the number of people encountered  who are black or African American.

# White

Record an estimate of the number of people encountered  who are  white or caucasian

# Hisp/Latino

Record an estimate of the number of people encountered  who are Hispanic or Latino/Latina.

# Asian

Record an estimate of the number of people encountered  who are Asian.

# Am Ind/NatAl

Record an estimate of the number of people encountered  who are American Indian or Native Alaskan.

DIRECTIONS FOR SUBMITTING THIS FORM

Once you have entered all of your outreach sessions for the quarter, save the file with the following name: “Outreach-AgencyName-MM-YYYY.xls”.  So, if your agency is the ABC CBO, and you are reporting for July through September of 2007, your file would be named: “Outreach-ABCCBO-Jul-Sep-2007.xls”.  It is important that files receive these names in order to manage the data entry in the Central office.  Files will not be accepted for reporting unless they are named with this format.  All submissions will go to your Prevention Coordinator.
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