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	San Francisco Department of Public Health

AIDS OFFICE

HIV Prevention Section





	MONITORING REPORT – AGENCY RESPONSE FORM


Provider/Contractor Name:_____________________________________
Program Name: ______________________________________________
Service Category: ____________________________________________
Contract Term: ______________________________________________
Monitoring Period: __/__/__ - __/__/__ Program Manager:___________
Possible Total Score: 100 points Maximum
Category I: PROGRAM Performance  (65 points)
A. Goal and Objectives (20 points)                                                                                             
1) Goal (5 points)

For all providers:
Describe how your program contributes to reducing new HIV infections by 50% in San Francisco with your targeted BRPs.  Also describe why your program is successful.

i) 
2) Outcome Objectives (15 points)
a) For CTL Contracts only: (15 points)
1) Please describe your success in achieving the following outcome objectives
	Results Disclosure
	Rapid Testing Sites:

By the end of the contract term, 100% of clients testing positive will receive their preliminary results, and 60% will return for confirmatory results disclosure as documented by SFCIF.

Standard Testing Sites (must include both):

By the end of the contract term, 80% of clients testing negative will return for results disclosure as documented by SFCIF.
By the end of the contract term, 90% of clients testing positive will return for results disclosure as documented by SFCIF.


	Positivity Rate
	All Sites:

By the end of the contract term, [agency name] will demonstrate a positivity rate of at least 1% for persons newly testing positive, as documented by the SFCIF and lab slips.


	Linkage to Care
	RTA sites:

By the end of the contract term, 90% of clients who receive two or more positive/reactive results from different manufacturers' HIV rapid tests will be linked to primary care as documented by HPS records.
All Other Sites:

By the end of the contract term, 80% of clients testing positive will be linked to primary care as documented by HPS records.



	2)
	What factors contribute to your progress in achieving this/these outcome objectives?  What factors present challenges to your progress in achieving this/these outcome objectives?



b)



For HERR & PwP Contracts only:  (15 points)


Please restate each of your outcome objectives.

1) Using all data available to you, including Core Variables data if applicable, discuss whether you are on target for reaching your contractual outcome objectives.
2) What factors contribute to your progress in achieving this/these outcome objectives?  What factors present challenges to your progress in achieving this/these outcome objectives?
Note: For HERR and PWP programs please contact John Melichar at 554-9078 to get data to report on progress toward your objectives.  Be sure your data is submitted on time so that the data will be ready for this monitoring report. 

i) 
2) 
a) 

i) 
ii) 
iii) 
iv) 
v) 
b) 

i) 
ii) 
iii) 
iv) 
B. Quantity of Work Performed (25 points)                                                            
1. Units of Service and Number of Clients (Contacts)
Please complete the deliverables grid below based on your numbers during  the monitoring period.  (10 points)
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2. Behavioral Risk Populations
Please complete the deliverables grid below in reaching your targeted BRPs during the monitoring period.  (10 points)
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	BRP 2
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3. If your agency has not achieved 50% of target of your annual UOS or NOC, or you have been unable to reach 50% of target for the BRP for any intervention, please provide an explanation and/or your corrective action plan. (5 points)
4. 
C. Quality Assurance (15 points)                                                                            
1) Staff Development and Training (5 points)
a) Please refer to the staff listed in your contract and any volunteers assigned to this project and (by position) and provide details on hiring, retention, supervision and job performance assessment for staff for these positions.  (2 points)
b) Discuss your agency’s plan for professional development and staff/volunteer training; list trainings attended during this monitoring period by staff member. (3 points)
2) Continuous Quality Improvement Activities (10 points)
For CTL contracts only: (10 points)
Please briefly describe your program’s activities in the following efforts:

a) Eliminating repeat testing of known positives.

b) Minimizing testing of low-risk individuals.

c) Providing a blood draw for confirmatory testing following a preliminary positive rapid HIV test.  

d) Providing basic Disclosure and Partner Services to all HIV-positive clients 

e) Linking high risk HIV-negative people to HERR and other appropriate health and social services, and implementing the plan to track and document referrals and linkages 

f) Linking HIV-positive people to primary care and other health and social services, and implementing the plan to track and document referrals and linkages

g) Minimizing counselor turnover

h) Ensuring that counselors provide enough counseling and testing each month to maintain their counseling and testing skills.

i) Identifying 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: (10 points)
Please describe your program’s activities in the following efforts:
a) Providing basic disclosure and partner services to all HIV-positive clients

b) Involving target populations when planning and implementing programs

c) Creating linkages with CTL and other health and social service programs

d) Adhering to the standards, guidelines, and definitions relevant to the particular intervention(s) as provided by the 2004 HIV Prevention Plan.

For PwP Contracts only: (10 points)
Please describe your program’s activities in the following efforts:
a) Providing basic disclosure and partner services to all HIV-positive clients

b) Involving target populations when planning and implementing programs

c) Creating linkages with CTL to bring people who test positive into the prevention with positives programs

d) Creating linkages with health and service programs

e) Adhering to the standards, guidelines, and definitions relevant to the particular intervention(s) as provided by the 2004 HIV Prevention Plan.

D. Service Linkage and Collaborative Efforts (5 points)                                           
1. Please explain your project’s method for making and tracking referrals, determining successful referrals and documenting referral data. (2 points)
2. Describe any working relationships with internal or external providers that are relevant to this contract and attach a list of agencies with whom you have a Memorandum of Understandings, Letters of Agreement and Letters of Cooperation, etc., relating to program services under this contract. (3 points)
Category II: PROGRAM COMPLIANCE (25 POints)                              
A.  Screening and Documentation Compliance (10 points)                                               
1. Briefly describe your method of ensuring that services and deliverables correspond with invoices for the monitoring period. (2 points)
2. Describe your success in submitting the following in a timely fashion: (3 points)
a) Contract development documents

b) Invoices

c) Monitoring reports
d) Program data (CTL, Core Variables)
3. Describe your progress in responding to any recommendations included on the summary page of your previous monitoring report.  (5 points)

B.  Program Environment and Accessibility (5 points)                                           
Describe your success in achieving ADA compliance.  (5 points)

Please address the following: 
a) Sites and services accessible to persons with disabilities
b) Reasonable accommodations policy and procedures in place
c) Staff/Volunteers trained and knowledgeable regarding reasonable accommodations policy and procedures
d) Agency-wide ADA grievance procedure










e) 
f) 
g) 
h) 
C.  Program Policies & Procedures (10 points)                                                       
1. Please attach a copy of your Client Rights information and Client Grievance Procedures. 

(1 point)  
2. Please describe your methods for ensuring your Policy and Procedures manual is current and that staff and volunteers are regularly updated on any changes.  (3 points)  
3. Attach a copy of the agency audit report by a Certified Public Accountant and associated management letter that are not more than two years old.  If they are not available, please explain why not. (3 points)
4. If recommendations were made in the associated management letter by the CPA, attach the agency response describing any corrective action. (3 points)
5. CDC Requirements (if applicable): Briefly describe your agency’s plans and procedures for complying with the CDC “Requirement for review of HIV-related educational materials”.  Please address any significant challenges presented by this policy. ( NO points)
Category III: Client Satisfaction (10 POINTS)                           
For the participants reached through this contract
1. For the current monitoring period, January through June 2009, describe your client satisfaction data collection procedure.  How do you collect this data?  When do you collect this data?  What progress have you made during this monitoring period? (4 points)
2. Attach a copy of your current client satisfaction survey or any other data collection tool your program uses to collect client satisfaction feedback.              (2 points)
3. Attach a client satisfaction analysis for your HIV prevention program for the period of January 1, 2008 – December 31, 2008. (2 points) 
4. Provide information on any changes or recommendations that were a result of the client satisfaction feedback received for the period of January 1, 2008 - December 31, 2008. (2 points)
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