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I.  
GOAL 

1. Goals – has their been an increase in the number of Hispanic MSM, HRH and IDU, 18-40 years of age, in the Laredo HSDA, who are aware of their infection.
 

YES________
NO______
PARTIALLY MET _______
N/A______

Comments:

II.
PROCESS OBJECTIVES:

2.  Program is meeting EBI objectives?

(e.g. - By December 31, 20 ____.  Recruiters will have been enlisted to participate in the SNS Project).
YES________
NO______
PARTIALLY MET _______
N/A______

Comments:

III. OUTCOME OBJECTIVES:

3.  Program is meeting outcome objectives:
· Number of associates identified by each recruiter

· Number of network associates located and offered CTR services

· Demographics of located network associates

· HIV risk characteristics and HIV testing histories of network associates

· Number of network associates who receive CTR services

· Number of network associates who test HIV-positive and were previously undiagnosed

· Number of network associates who test HIV-positive and were previously diagnosed

· Number of network associates testing positive who receive test results

· Number of network associates who test negative

· Number of network associates testing negative who receive test results

· Number of network associates testing positive who are successfully referred for medical evaluation, treatment, and prevention services

· Number of high-risk network associates testing negative who are successfully referred for prevention services

YES________
NO______
PARTIALLY MET _______
N/A______

Comments:

IV.
Other


4.  Appropriate staff members obtain written voluntary consent for program participation.  Consent is signed and dated by the client and staff member. 

YES_______
NO_______
PARTIALLY MET _______
N/A________
Comments:

5. SNS staff notes/records are legible and complete.

      YES_______
NO_______
PARTIALLY MET _______
N/A________
Comments:

6. Date of client visit or contact, reason for visit/contact and any activities performed are noted in the client progress note file.

      YES_______
NO_______
PARTIALLY MET _______
N/A________
Comments:

7. An appropriate SNS Diagram Sketch has been developed to guide for each Recruiter.
      YES_______
NO_____
PARTIALLY MET _______
N/A________
Comments:

8. Client’s signature is on the Tangible Reinforcement Form for every incentive given.

     YES________
NO_______
PARTIALLY MET _______
N/A________

Comments:
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