Department of State Health Services

Substance Abuse Contracts Management Unit

HEI Quarterly Report

Name of Organization:                    




Quarter:         

Program ID:       
Name/Title of Person Submitting Report:      
Date:         

I. HEI Case Management Information

1a.
Number of Case Manager (FTEs):  





____

1b.
Average Case Manager caseload this quarter:  




____

2a.
Number of clients referred to the statewide residential substance abuse

treatment program for persons with HIV (Homeward Bound Dallas):  

____

2b.
Number of clients admitted and entering the Homeward Bound Program:
____

3. Number of the following prevention/education activities done by Case Manager:

Condom (male and female) demonstrations  


____

Safer crack smoking kits demonstrated/distributed 

____

Bleach/needle cleaning demonstrated/distributed  

____

4a.
Number of individuals being tested for HIV by HEI Case Managers:  

____

4b.
Number of individuals testing HIV-positive through Case Manager testing:

____

4c. Total number of new first-time HIV-positive (individuals who didn’t know their 


HIV status before the HIV-positive test result).  





____

5. Does your program run a support group for HIV-positive clients?  Y   FORMCHECKBOX 
  N    FORMCHECKBOX 

If yes, name/type of group and frequency:       
Average number of clients attending support group:  ____

6. Number of Motivational Interviewing (MI) staff coaching, client-worker 

observations, staff observations sessions by Case Manager supervisor: 

____

II. Training

Identify training sessions program staff attended, training programs offered during the quarter and any training needs you have.

     
III. Emerging Trends

Describe any new trends or patterns that HEI program staff are seeing in their clients in terms of resource needs and availability of services, changes in drug use patterns, healthcare, transmission, etc.

     
IV. Successes

Describe a specific client-centered success, community collaboration success or special efforts around clients, community, and/or your organization to improve the quality of services and care for persons with HIV/AIDS.

     
V. Challenges

Report any challenges or problems your program is experiencing such as staff shortage, staff recruitment, difficulties with client referrals, documentation, communications with stake holders, agency structure, etc.

     
VI. General Comments:

Please add any additional information you would like to share regarding your MHSA HEI program.

     
Questions related to the HEI Quarterly Report contact Susan.Gallego@dshs.state.tx.us
Report is due the 15th of the month following the quarter being reported. Submit quarterly report to:  SubstanceAbuse.Contracts@dshs.state.tx.us  and Susan.Gallego@dshs.state.tx.us
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