HIV PREVENTION SECTION:

ADDITIONAL NARRATIVE INSTRUCTIONS
Effective January1, 2008
Please note, narrative text in boxes can be cut and pasted into the contract narrative

1. Program Name
No additional instructions

2. Nature of Document

All contracts funded as renewals.  No additional instructions.
3. Goal Statement

The goal statement for all agencies funded by the SFDPH AIDS Office Prevention Branch corresponds with the CDC HIV Prevention Strategic Plan of reducing HIV infections by fifty percent nationwide by the year 2009 and reflects the San Francisco HIV Prevention Plan.  Please include the following statement (as written).
GOAL STATEMENT: To reduce HIV infections in San Francisco by fifty percent by 2009.
4. Target Population

All contracts are funded for 2 years unless otherwise specified in your award letter.
In addition to the brief narrative description of the target population, include a grid which reflects the Behavioral Risk Populations (BRP) served in the Appendix.  Contracts will contain 2 grids unless specified otherwise in your award letter.  See example at the end of this section.  
These grids present Units of Service (UOS) by BRP, Number of Client Contacts (NOC) by BRP and Unduplicated Clients (UDC) by BRP.  NOC in this grid is based on the formulas in Section 5 of the narrative instructions which follows.  UDC, however, cannot be calculated using any formula; this number is based on agency expectations of how many unique, unduplicated clients from each BRP will be served by the program.  An unduplicated client is a person served within a contract period who is a core participant, i.e. not a recipient of recruitment services only.  An unduplicated client is counted only once regardless of the number of services the client received.  
The final column presents the number of unduplicated clients from each BRP that is HIV-positive.  For most Prevention with Positives (PwP) programs, this will equal the number in the UDC column, for Counseling, Testing and Linkage Programs this number will equal the estimated number of clients who receive positive HIV test results and for Health Education/Risk Reduction Programs, this number will be an estimate of how many HIV-positive individuals will receive services in the appendix term.
Example of a Target Population Section for this contract:
Target Population
01/01/07 – 12/31/07
	Behavioral Risk Populations
	UOS by BRP
	NOC by BRP
	UDC by BRP
	HIV + UDC

	BRP 1: MSM, MSM/F
	864
	504
	20
	3

	BRP 3: MSM–IDU, MSM/F-IDU
	192
	384
	56
	12

	TOTAL (minus evaluation)
	1056
	888
	76
	15


01/01/08 – 12/31/08

	Behavioral Risk Populations
	UOS by BRP
	NOC by BRP
	UDC by BRP
	HIV + UDC

	BRP 1: MSM, MSM/F
	864
	504
	20
	3

	BRP 3: MSM–IDU, MSM/F-IDU
	192
	384
	56
	12

	TOTAL (minus evaluation)
	1056
	888
	76
	15


The dates of these grids must be adjusted for General Fund and State funded programs.

The primary target subpopulation of this program are male residents of the Tenderloin neighborhood of San Francisco who use crystal methamphetamine by any means, injection or otherwise, or who are in recovery.  These clients are multi-ethnic and although some identify as gay, there is also a high incidence of same-sex survival sex-work among the men, some of whom may identify as heterosexual.
5. Modality(ies)/Interventions

This section includes a grid that reflects the services provided in each appendix term.  A funded contract will contain 2 grids unless otherwise specified in your award letter.  It may be helpful to look at the example on the following page, while reading the instructions below.
Each grid must include the following sub-sections/column headings for each intervention:

1. Timeline: This section describes the time period for the service and should be presented in date form.  The date may be a range for services spanning a time period or entire length of the contract, or may be one date if it is a one-time service and the date is known.  This grid should demonstrate any expected fluctuations or delays in service delivery.
2. Mode of Service/Intervention Description:  This section should include the following elements.
a) Mode of service: what is the service (example: Single Session Group)
b) Unit of Service Type: how the service is measured (example: 15 minutes)
c) Please include a formula to demonstrate Units of Service and Number of Contacts by each BRP.
3. Units of Service:  This column shows the total number of Units of Service for the intervention by BRP followed by a row for a Grand Total of all BRPs for the intervention.
4. Number of Client Contacts: This column reflects the total number of Client Contacts for the intervention by BRP with a row for a Grand Total.
At the end of each grid, include a row for Appendix Totals for UOS and NOC; these totals should match the totals on the Target Population Grids in Section 3 excluding Evaluation.
The grid for the second appendix should include a final row of Grand Totals for the entire contract.

(Section 5, Modalities/Interventions cont’d)
1/1/07 – 12/31/07
	Timeline
	Mode of Service/Intervention Description
	Units of Service

(UOS)
	Number of Contacts

(NOC)

	1/1/07 – 12/31/07
	Single Session Group 

One UOS = 15 minutes of Group time

BRP 1: MSM,MSM/F

1 group per week x 2 hours per group x 48 weeks 




= 96 hrs x 60 minutes/15  = 384 UOS
1 group per week x 8 clients per group x 48 weeks =384 NOC

BRP 3: MSM–IDU, MSM/F-IDU

1 group per week x 1 hour per group x 48 weeks 




= 48 hrs x 60 minutes/15 = 192 UOS
1 group per week x 8 clients per group x 48 weeks =384 NOC
	384

192
	384

384

	
	Totals for this intervention
	576
	768

	1/1/07 – 12/31/07
	Comprehensive Risk Counseling and Services (CRCS)
One UOS = 15 minutes of  Comprehensive Risk Counseling and Services (CRCS)Prevention Case Management

BRP 1: MSM, MSM/F

10 clients x 12 sessions each x 1 hour per session 




= 120 hrs x 60 minutes/15  = 480 UOS
10 clients x 12 sessions each = 120 NOC
	480
	120

	
	Totals for this intervention
	480
	120

	1/1/07 – 12/31/07
	Evaluation


One UOS = 1 month of Evaluation activities
	12
	N/A

	
	Total Delivered for AppendixTerm
	1068
	888


1/1/08– 12/31/08
	Timeline
	Mode of Service/Intervention Description
	Units of Service

(UOS)
	Number of Contacts
(NOC)

	1/1/08 – 12/31/08
	Single Session Group 

One UOS = 15 minutes of Group time

BRP 1: MSM,MSM/F

1 group per week x 2 hours per group x 48 weeks 



= 96 hrs x 60 minutes/15  = 384 UOS
1 group per week x 8 clients per group x 48 weeks =384 NOC

BRP 3: MSM–IDU, MSM/F-IDU

1 group per week x 1 hour per group x 48 weeks 



= 48 hrs x 60 minutes/15 = 192 UOS
1 group per week x 8 clients per group x 48 weeks =384 NOC
	384
192
	384
384

	
	Totals for this intervention
	576
	768

	1/1/08 – 12/31/08
	Comprehensive Risk Counseling and Services (CRCS)
One UOS = 15 minutes of  Comprehensive Risk Counseling and Services (CRCS)Prevention Case Management
BRP 1: MSM, MSM/F

10 clients x 12 sessions each x 1 hour per session 



= 120 hrs x 60 minutes/15  = 480 UOS
10 clients x 12 sessions each = 120 NOC
	480
	120

	
	Totals for this intervention
	480
	120

	1/1/08 – 12/31/08
	Evaluation


One UOS = 1 month of Evaluation activities
	12
	N/A

	
	Total Delivered for AppendixTerm
	1068
	888


	
	Grand Total for Contract
	2136
	1776


6. Methodology
For all contracts:

Please include a logic model, revised from the proposal as necessary, which reflects your program as an attachment to your contract.

Please be sure that you address each of the five questions, (A through E) in the narrative instructions for your program and that you include each intervention, service or program component where appropriate.  Be sure to include volunteers in your response to question E if applicable.
If you did not meet 90% of your contracted UOS in the previous contract year, please indicate your plans to reach your UOS in this contract period(s).  Indicate any technical assistance you will access to help you accomplish your plans. 
In additions, please address the following sections on CTL, HERR, and PwP as they apply to your services.
For agencies providing Counseling, Testing and Linkage services only:
CTL contracts must include the following two paragraphs (as written) into the methodology section of the contract narrative:
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CTL contracts must also address the following elements in the narrative:

1. Indicate how the program will eliminate repeat testing of known positives.

2. Indicate how the program will minimize testing of low-risk individuals.

3. Describe how (agency name) will provide a blood draw for confirmatory testing following a preliminary positive rapid HIV test.  

4. Indicate how  Basic Disclosure and Partner Services will be provided to all HIV-positive clients 

5. Indicate how high risk HIV-negative people will be linked to HERR and other appropriate health and social services, and that a plan is in place to track and document these referrals and linkages 

6. Indicate how HIV-positive people will be linked to primary care and other health and social services, and that a plan is in place to track and document these referrals and linkage

7. Indicate how the agency will minimize counselor turnover

8. Indicate how the agency will ensure that counselors provide enough counseling and testing each month to maintain their counseling and testing skills.
9. Indicate how and who i.e. what position in the agency will manage and track the certification of test counselors and test technicians, as well as certification of those persons drawing blood or providing fingersticks.
For HERR contracts only:
The methodology section of HERR contracts must address how the agency will:

1. Provide basic disclosure and partner services to all HIV-positive clients

2. Involve target populations when planning and implementing programs

3. Create linkages with CTL and other health and social service programs

4. Document completed follow-ups and linkages
5. Adhere to the standards, guidelines, and definitions relevant to the particular intervention(s) as provided by the 2004 HIV Prevention Plan.
For PwP contracts only:
The methodology section of PwP contracts must address how the agency will:

1. Provide basic disclosure and partner services to all HIV-positive clients

2. Involve target populations when planning and implementing programs

3. Create linkages with CTL to bring people who test positive into the prevention with positives programs

4. Create linkages with health and service programs

5. Document completed follow-ups and linkages
6. Adhere to the standards, guidelines, and definitions relevant to the particular intervention(s) as provided by the2004 HIV Prevention Plan.

For agencies providing programs from the CDC list of programs in Replicating Effective Programs (REP) or Diffusion of Effective Behavioral Interventions (DEBI):
Describe how you will maintain the core elements and maintain program fidelity.  If you have tailored or adapted these programs, please describe how.
7. Objectives
A. Performance/Outcome Objectives
For agencies providing Counseling, Testing and Linkage services only:
Please include the following three outcome objectives (as written): 
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For all agencies providing HERR or PwP, please choose one of the following:

Please include the following outcome objective for each contract year. The agency will decide what percentage of their clients will demonstrate a change in behavior and the agency will decide how the evaluation data is documented:
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                                                                     OR

Please develop one outcome objective for each contract year using example below:


B. Other Measurable Objectives
For all contracts
Please include the following process objective as written:


For CTL contracts only:
All CTL contracts must include the following three process objectives:

8. Continuous Quality Improvement

For all contracts:

All contractors must include the following paragraph (as written) in this section:


For CTL contracts only:

All CTL contracts must include the following paragraph (as written) in this section:


All CTL contracts must indicate what positions will be responsible for: (1) ensuring the quality of the CTL data collected, (2) ensuring the quality of the HIV test counseling, (3) ensuring the quality of the lab practices for HIV rapid test, (4) ensuring the quality of specimen collection for confirmatory tests and conventional tests (5) ensuring the quality of tracking and documentation of referrals and linkages, and (6) ensuring the quality of the overall CTL program.
For all agencies providing HERR or PwP:

All HERR and PwP programs must include a description of its quality assurance plan in this section.  This description must include at a minimum:
1. A description of the staff position(s) responsible for ensuring the quality of the services

2. Minimum qualifications for staff providing direct services

3. Appropriateness of the overall service to the target population 

4. Effectiveness and timeliness of the data collection process

5. Accuracy and completeness of the data collected
Remember to include the Logic Model as attachment(s).
By entering into this contract (agency name) agrees that basic Counseling, Testing and Linkage services will include:


recruitment (efforts to bring people to testing or taking testing out to reach people)


risk assessment and disclosure counseling


running the HIV rapid test or collecting specimens for a conventional HIV test


giving referrals


linkages (for testers who are high risk negative or HIV positive)


no-show follow-up (following up with individuals who fail to return for disclosure for conventional testing and post-disclosure for rapid testing)


post disclosure (confirmatory for a rapid HIV test, conventional test follow-up session)


basic disclosure and partner services for clients who test positive


By entering into this contract (agency name) further agrees that 


that no incentives for HIV testing will be funded by this contract


the CTL Coordinator or other appropriate staff will attend AIDS Office CTL meetings as required





By the end of the contract term, 80% of high-risk clients testing negative will return for results disclosure as documented in HIV-6 or the San Francisco Data Collection System


By the end of the contract term, 90% of clients testing positive will return for results disclosure as documented in HIV-6 or the San Francisco Data Collection System.


By the end of the contract term, 80% of clients testing positive will be linked to primary care as documented in the counselors’ case notes, program records or the San Francisco Data Collection System referral tracking.











By the end of the contract term, _____% clients at (agency name) participating in (program name) will demonstrate reduced risk of acquiring HIV infection or transmitting HIV as documented by _____________________.








By (include date) the CTL program will have a written, up-to-date policies, procedure and quality assurance plan on file at both the agency and the HIV Prevention Section that includes conventional and rapid HIV testing .  This plan will follow local, state and national guidelines and will be updated yearly.


By the end of each contract year of the (agency name) will demonstrate a positivity rate of at least 1% for persons newly testing positive.


By (date), (percentage) of all HIV test performed by (agency name) will be HIV rapid tests. 





(Agency name) guarantees compliance with Health Commission, Local, State, Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency and Client Satisfaction.  


(Agency name) further agrees to participate with the HPS evaluation plan.





(Agency name) agrees to adhere to the following local, state, and national guidelines:


Current CDC Revised Guidelines for Counseling, Testing, and Referral Standards and Guidelines


Current California Department of Health Services, Office of AIDS, HIV Counseling and Testing Guidelines


Current HIV Prevention Section, HIV Counseling, Testing and Referral Policies and Procedures


Current CDC’s Quality Assurance Guidelines for Testing Using the OraQuick Rapid HIV-1/2 Antibody Test


California Department of Health Services, Office of AIDS, Supplement to the HIV Counseling and Testing Guidelines (2004) – OraQuick Rapid HIV Testing Guidelines:  Policies, Procedures and Quality Assurance.


Any additional policies developed by the above entities








(Agency name) agrees to collect data in the San Francisco data collection system as required and be prepared to report on evaluation, data collection and findings in cooperation with the HIV Prevention Section Evaluation Team.





By the end of the contract year, 25% of those MSM clients who participated in prevention case management and reported unprotected anal sex, will self-report a reduction in this high-risk behavior, as documented on a pre/post survey.
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