Utah Department of Health
HIV Prevention Contractor - Quarterly Report
	Agency Name:
	[bookmark: _GoBack]



	Report Date:
	



	Name of person completing this report:
	



REPORTING PERIOD
	
	January – March 2015

	
	April – June 2015*


	
	July – September 2015

	
	October – December 2015*


* Complete Report Narrative for these two quarters, only.

CONDOM DISTRIBUTION
Is your agency contracted to provide this service:  |_|Yes  |_| No, move to next section
	Condom Distribution
	Annual Goal (#)
	1Q (#)
	2Q (#)
	3Q (#)
	4Q (#)

	Drop-Off sites
	
	
	
	
	

	Female condoms distribute
	
	
	
	
	

	Male condoms distributed (HIV positive)
	
	
	
	
	

	Male condoms distributed (HIV negative)
	
	
	
	
	

	Lube pillow distributed
	
	
	
	
	



COMPREHENSIVE PREVENTION FOR POSITIVES
Is your agency contracted to provide this service:  |_|Yes  |_| No, move to next section
	Has the data for this period been entered into EvaluationWeb?
	|_|Yes  |_| No, enter your notes in the comment box below.

	
	

	

	Behavioral Screening Tool
	Annual Goal (%)
	1Q
	2Q
	3Q
	4Q

	
	
	#
	%
	#
	%
	#
	%
	#
	%

	Behavioral screening tool administered to newly
identified HIV positive patients
	
	
	
	
	
	
	
	
	

	

	CPP Services
	Annual Goal (#)
	1Q (#)
	2Q (#)
	3Q (#)
	4Q (#)

	HIV Prevention Education (of all newly identified HIV positive patients)
	
	
	
	
	

	Condoms distributed
	
	
	
	
	

	Lube pillow distributed
	
	
	
	
	

	CRCS hours (females)
	
	
	
	
	

	CRCS hours (ethnic minority populations)
	
	
	
	
	

	CRCS hours  (HIV positive clients)
	
	
	
	
	





COMPREHENSIVE RISK COUNSELING SERVICES
Is your agency contracted to provide this service:  |_|Yes  |_| No, move to next section
	Has the data for this period been entered into EvaluationWeb?
	|_|Yes  |_| No, enter your notes in the comment box below.

	
	

	

	CRCS (HIV+) Clients
	Annual Goal (#)
	1Q (#)
	2Q (#)
	3Q (#)
	4Q (#)

	MSM
	
	
	
	
	

	MSM (Hispanic)
	
	
	
	
	

	MSM (Black/African Am.)
	
	
	
	
	

	MSM/IDU
	
	
	
	
	

	MSM/IDU (Hispanic)
	
	
	
	
	

	MSM/IDU (Black/African Am.)
	
	
	
	
	

	Heterosexual
	
	
	
	
	

	Heterosexual (Hispanic)
	
	
	
	
	

	Heterosexual (Black/African Am.)
	
	
	
	
	

	IDU
	
	
	
	
	

	IDU (Hispanic)
	
	
	
	
	

	IDU (Black/African Am.)
	
	
	
	
	

	

	CRCS (HIV-) Clients
	Annual Goal (#)
	1Q (#)
	2Q (#)
	3Q (#)
	4Q (#)

	MSM
	
	
	
	
	

	MSM (Hispanic)
	
	
	
	
	

	MSM (Black/African Am.)
	
	
	
	
	

	MSM/IDU
	
	
	
	
	

	MSM/IDU (Hispanic)
	
	
	
	
	

	MSM/IDU (Black/African Am.)
	
	
	
	
	

	Heterosexual
	
	
	
	
	

	Heterosexual (Hispanic)
	
	
	
	
	

	Heterosexual (Black/African Am.)
	
	
	
	
	

	IDU
	
	
	
	
	

	IDU (Hispanic)
	
	
	
	
	

	IDU (Black/African Am.)
	
	
	
	
	





TARGETED HIV TESTING
Is your agency contracted to provide this service:  |_|Yes  |_| No, move to next section
	Has the data for this period been entered into EvaluationWeb?
	|_|Yes  |_| No, enter your notes in the comment box below.

	
	



	Targeted HIV Testing (populations)
	Annual Goal (#)
	1Q (#)
	2Q (#)
	3Q (#)
	4Q (#)

	MSM
	
	
	
	
	

	MSM – Hispanic
	
	
	
	
	

	MSM – Black/African Am.
	
	
	
	
	

	MSM/IDU
	
	
	
	
	

	MSM/IDU – Hispanic
	
	
	
	
	

	MSM/IDU – Black/African Am.
	
	
	
	
	

	Heterosexual
	
	
	
	
	

	Heterosexual – Hispanic
	
	
	
	
	

	Heterosexual – Black/African Am.
	
	
	
	
	

	IDU
	
	
	
	
	

	IDU – Hispanic
	
	
	
	
	

	IDU – Black/African Am.
	
	
	
	
	

	No Risk Identified or Agency defined target population
	
	
	
	
	

	Newly Identified HIV positive Clients
	
	
	
	
	

	Negative clients who received their test result (min. 85%)
	
	
	
	
	

	Positive clients who received their test result (100%)
	
	
	
	
	





REPORT NARRATIVE:
(Complete this section at the end of the 2Q and 4Q - only)

	Substantial Changes:
	



	Successes:
	



	Challenges:
	



	Anticipated Changes:
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