2008 Community Resource Inventory for HIV Prevention Activities 
INTRODUCTION
This survey tool is designed to collect the minimum necessary amount of data required in order to construct the Community Resource Inventory for HIV Prevention (CRI). In accordance with federal funding mandates, the CRI is being developed by the Statewide HIV Prevention Community Planning Group (SPG). The purpose of the CRI is to provide a timely, accurate, and comprehensive description of all HIV prevention activities in Washington State that target prioritized populations, or those populations that have been determined by the SPG to be at highest risk for either becoming infected with HIV or transmitting the virus to others.  The information contained by the CRI will be useful towards determining where gaps in the delivery of HIV prevention services may exist across Washington State. 
INSTRUCTIONS
Program Selection

Regional community planning groups should use the following inclusion criteria to determine which programs should complete this survey:

· HIV prevention program is operating on an on-going basis

· Program does not already report to the Statewide HIV Activity Reporting and Evaluation (SHARE) System
· Program focuses on recognized, science- or evidence-based interventions that promote behavior change

· Program targets one of the following prioritized populations:

· HIV-infected individuals

· Men who have sex with men (MSM)

· Injection drug users (IDU)

· MSM / IDU

· Black men who have sex with men and who may also have sex with women

· Women who have heterosexual sex with partners at high risk for HIV

· Hispanic or Latino men who have sex with men and who may also have sex with women

Conducting Interviews:  
· All interviews should be conducted either in-person or over-the-phone.  
· The introduction and questions should be read aloud to ensure that all data are collected in a 
uniform, standard manner (note: instructions featured in italics are directed toward the interviewer 
alone and should not be read aloud).

· If an agency has multiple programs and interventions, a separate form will need to be filled out on 
each intervention to get specific information to be able to classify the intervention and population.

· It is the responsibility of each Regional AIDSNet Coordinator (see list on last page) to collect all 
completed surveys and mail them to the Department of Health using the address provided below.


Jason Carr







Department of Health



Community and Family Health



P.O. Box 47838



Olympia, WA 98504-7838


Contact Jason Carr at 360-236-3462 or jason.carr@doh.wa.gov for technical assistance with the CRI survey.

2008 Community Resource Inventory for HIV Prevention Activities Survey
Date: _______________ 
Respondent’s Name/Title: 











Respondents Contact Info (phone or email): 










Name of organization where program is located:








  
Address of organization:















AIDSNet Region: 











     
INTERVIEWER SAYS: “Hi, I’m 

 from 


 (if contact information has been provided from another person, add):  I was referred to you by


 from


.  We are doing an assessment to find out what HIV prevention programs are available in our area. We would greatly appreciate it if you would be willing to take a few moments to tell me about any activities your organization is involved in that are specifically designed to prevent the transmission of HIV.  This should take less than 15 minutes.”
1) Does your organization conduct HIV prevention activities?  
    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  

 FORMCHECKBOX 
 Refused

***If no or refused, thank them for their time.***
2) What is the name of your HIV program/activity/intervention?  





 FORMCHECKBOX 
 No name

***If multiple programs, fill out one sheet for each program.***
3) What at-risk population is the focus of your prevention program? This would be we consider your primary target population (choose only one): 

 FORMCHECKBOX 
  
HIV-infected individuals

 FORMCHECKBOX 
 
Men who have sex with men (MSM)

 FORMCHECKBOX 
 
Injection drug users (IDU)

 FORMCHECKBOX 
 
MSM / IDU

 FORMCHECKBOX 
 
Black men who have sex with men and who may also have sex with women

 FORMCHECKBOX 
 
Women who have heterosexual sex with partners at high risk for HIV

 FORMCHECKBOX 
 
Hispanic or Latino men who have sex with men and who may also have sex with women

***If their target population is not one of those listed above, discontinue the interview and thank them for their time***

4) How many people within the primary target population will your program serve in 2008? _________________ 
5) If your program has a secondary target population, what is it?

 FORMCHECKBOX 
  
HIV-infected individuals

 FORMCHECKBOX 
 
Men who have sex with men (MSM)

 FORMCHECKBOX 
 
Injection drug users (IDU)

 FORMCHECKBOX 
 
MSM / IDU

 FORMCHECKBOX 
 
Black men who have sex with men and who may also have sex with women

 FORMCHECKBOX 
 
Women who have heterosexual sex with partners at high risk for HIV

 FORMCHECKBOX 
 
Hispanic or Latino men who have sex with men and who may also have sex with women

 FORMCHECKBOX 
 
Other:_________________________________________________________________

6) How many people within the secondary target population will your program serve in 2008? _____________
7) Is your program based on a specific theory or model?                FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  

 FORMCHECKBOX 
 Don’t know
A) If you answered Yes above, please select a model from the list provided below that best describes the theoretical     basis for your program:
	Study Replication model (from the Diffusion of Effective Behavioral Interventions (DEBI) project)

	 FORMCHECKBOX 
 Community Promise                 
	 FORMCHECKBOX 
 Healthy Relationships
	 FORMCHECKBOX 
 Holistic Health Recovery

	 FORMCHECKBOX 
 Many Men, Many Voices                       
	 FORMCHECKBOX 
 Mpowerment
	 FORMCHECKBOX 
 Popular Opinion Leader

	 FORMCHECKBOX 
 RAPP                                                      
	 FORMCHECKBOX 
 Safety Counts
	 FORMCHECKBOX 
 SISTA

	 FORMCHECKBOX 
 Street Smart                                   
	 FORMCHECKBOX 
 Together Learning  Choices
	 FORMCHECKBOX 
 Partnership for Health

	 FORMCHECKBOX 
 VOICES/VOCES                          
	 FORMCHECKBOX 
 Project RESPECT   
	 FORMCHECKBOX 
  WiLLOW

	 FORMCHECKBOX 
 SiHLE                                                          
	 FORMCHECKBOX 
 PCM Clear
	 FORMCHECKBOX 
  OPTIONS

	 FORMCHECKBOX 
 PROMISE                                                        
	
	

	

	Procedural Guidance model

	 FORMCHECKBOX 
 Counseling, Testing, and Referral
 FORMCHECKBOX 
Prevention Case Management

 FORMCHECKBOX 
Partner Counseling and Testing Services

	Other Basis model

	 FORMCHECKBOX 
  needle exchange program (NEP)                    

 FORMCHECKBOX 
  methadone, opiate replacement therapy (ORT) or other substance abuse treatment program
 FORMCHECKBOX 
  other (please specify):______________________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________




B) If you answered No or Don’t know above, please provide us with any information you have as to how your program was developed. Helpful details might include a peer-reviewed journal citation, the title and/or location of a relevant research study, or contact information for one or more persons who helped design your program:

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

8) How many employees provide direct services for this program? (please include only those employees or volunteers who are directly involved in service delivery for this program) 




9) How much combined (expressed in Full Time Equivalents or FTE’s) time is devoted to the direct provision of services for this program 




***Example: One full time employee spends one quarter of their time at work providing direct services for this program, you should write: “0.25 FTE” If two volunteers each spend 10 hours a week providing direct services for this program, you should write “0.5 FTE” ***

10)   What would you consider to be the primary activity of this HIV prevention program? 
       ______________________________________________________________________________________
*** Categorize their intervention type based on the information provided thus far. Mark only one.***

	 FORMCHECKBOX 
 Targeted Outreach (SCO)
	 FORMCHECKBOX 
 Informational Outreach (SCO)
	 FORMCHECKBOX 
 Groups (GLI)

	 FORMCHECKBOX 
 Support Groups (HCPI)
	 FORMCHECKBOX 
 One-on-one (ILI)
	 FORMCHECKBOX 
 HIV Testing

	 FORMCHECKBOX 
 Educational Presentations (HCPI)
	 FORMCHECKBOX 
 Material Dist. (HCPI)
	 FORMCHECKBOX 
 Media Campaigns (HCPI)

	 FORMCHECKBOX 
 Syringe Exchange (SCO)
	 FORMCHECKBOX 
 Other (specify)
	


11) Are there any other substantial HIV prevention activities that your program engages in? 

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

12)   What type of funding do you receive to support your HIV prevention activities?

***Interviewer may need to clarify funding sources***

	Funding Source (check all that apply)

	 FORMCHECKBOX 
 CDC

	 FORMCHECKBOX 
 Other Federal (specify)

	 FORMCHECKBOX 
 State AIDS Omnibus

	 FORMCHECKBOX 
 Other State

	 FORMCHECKBOX 
 Private donations

	 FORMCHECKBOX 
 Fees collected for other services

	 FORMCHECKBOX 
 Other (specify)

	 FORMCHECKBOX 
 Unknown/unsure


13)   In what counties does your HIV prevention program operate? 





14)    Do you know of other programs that service your primary and/or secondary population?


 FORMCHECKBOX 
  Yes (provide agency name and check if primary or secondary population is served)

	Agency
	Primary Population
	Secondary Population

	
	
	

	
	
	

	
	
	

	
	
	



 FORMCHECKBOX 
 I don’t know any programs serving my primary or secondary population.

*** End of Survey!  Remember to thank them for their time.***
Name and title of interviewer (please print neatly) 








Interviewer Contact Information: 










ATTENTION INTERVIEWER:  Completed surveys should be delivered to one of the following Regional AIDSNet Coordinators. Thank you.

Region 1: Barry Hilt (509) 324-1551

Region 4: Karen Hartfield (206) 205-8056


Region 2: Wendy Doescher (509) 249-6503
Region 5: Mary Saffold 
 (253) 798-4791


Region 3: Alex Whitehouse (425) 339-5211
Region 6: David Heal  (360) 397-8086





























