Locally-Developed HIV/AIDS Prevention Intervention Profile
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Project/Intervention Title:

Contact:

Population(s) served by this intervention: 
Length of time this intervention has been funded: 
Goals and objectives:
·

Intervention specific activities:

Social determinants of health/co-morbidities addressed by this intervention:
 FORMCHECKBOX 

STD
 FORMCHECKBOX 

Viral hepatitis

 FORMCHECKBOX 

Poverty


 FORMCHECKBOX 

Incarceration


 FORMCHECKBOX 

Substance use/abuse


 FORMCHECKBOX 

Mental health issues


 FORMCHECKBOX 

Housing


 FORMCHECKBOX 

Domestic violence


 FORMCHECKBOX 

Other: ________________________


 FORMCHECKBOX 

Other: ________________________

New technologies utilized in this intervention:


 FORMCHECKBOX 

Mobile phones


 FORMCHECKBOX 

Blogs


 FORMCHECKBOX 

Podcasts


 FORMCHECKBOX 

Social networking websites (e.g. Facebook, MySpace, etc.)


 FORMCHECKBOX 

Other: ________________________


 FORMCHECKBOX 

Other: ________________________

Costs (funding source, funding commitment, staff time, etc.) of developing and implementing this intervention: 

Evaluation findings related to this intervention: 

Lessons learned in developing/implementing this intervention:
Other information you should know, related to this intervention: 

Next Steps/The Way Forward: 

Additional Resources: 
*Please return this form by email or fax to Lynn Shaull*

Email: lshaull@NASTAD.org
Fax: 202-434-8092
Jurisdiction








