






































AIDS QFFICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT

YEAR: 92 -Q913

CINTRACT Acexcy: NTFAP/EACH QUARTER : __SPRING __ suMMER __ FALL XX WINTER
" (check one) (J-MAR) (A-JUN)  (4-Se?T) (0-DEC)
PecGraM: Community Events
REPORT COMPLETED(date): 1,/19/93
CONTRACT NuMser: 83-20317 /
AGENCY CONTACT PERSON: R, Miller
FUNDING source: General Funds
PHONE NUMBER
TERM OF CONTRACT:
7/1/92-6/30/93
v/ 420/ AQ PaM.MGR.: R, Zellers
I. UNITS OF SERVICE(UOS) Contract
Calendar Quarter Period-to-Date
__486.0 800.80
[1. CLIENT INFORMATICN
(Use actual counts for each item. Do not use percents. The total per catagory
musT equal the total nuncer of new clients sarved.)
A. NUMBER OF CLIENTS SERVED
(A1) 45 Total/Ctr. (A3) 45 Numoer of New I[ndivicuals Servec/Qtr.
(AZ) 2 9 8 Contrac: Pericd to datz2 (unduclicated clients)
3. GENDER
(1) 45 HMale 3) Other (inciude transgender)
(23 Famale ($)] Unknown
2. SEXUAL ORIENTATICN
(1) 45 Gay Male 3 Jisexual (s) Declines to stata (%) Unknewn
{33 Lascian = detarasaxual (53 .rsure
2. AGeE
(1) 12 YRS. or Lass (7 3Q-3F YRS.
45 15-1Z.YRS {33 55 YRS. 3r dera2
(3} 18-24 YRS. 5) <J-u3F 78S, (3 Unknown
S.CETHNICITY
(10) _13  whita/Surccean American (SQ) Americzn [naian, Alasxan Native
29y 17 Airican American {43 QOtner..3cecity
(&1 6 Latino/a (993 Unknown
[€2sD] 10 asian/Pacific Istarcer
*. LIVING SITUATICN
(N Alone: (6) Non-reiatives/Sharea Sxcenses (59 Unknown
(D) Jecencent Ihilaren 1Ty Nen-redatives,N¢ Sharea Ixcenses
3 SccusassSi 7. Otaer {23 fomet2ss
%) Parent or Guardian 10 Institutionalizea

Stner Retatives

{ncarcarateg






AIDS OFFICE HEALTH SERVICES BRANCH 'JAN 16 1993
QUARTERLY REPORT
PROGRAM EVALUATION UPDATE

Contract Agency: _NTFAP/EACH Quarter: Winter

Program: Community Events Report Completed (date): __1/19/93

Contract Number: 83-20317 Agency Contact Person: __R. Miller

Funding Source: __General Funds PhoneNumber: — INENGN
Term of Contract: _7/1/92-6/30/93 AO Program Manager: ___R. Zellers

-

This form should be completed and submitted as part of the Quarterly Report.

Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

1. What evaluation procedures have you undertaken during the quarter, and what were
their results?

All staff have met individually with the Program Coordinator on a bimonthly basis to
review and informally evaluate their progress in fulfilling contractual obligations.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position. The decision was made
to present three special events in gay bars during the month of May of 1993. This
changes the timeline presented in the contract.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Once again the EACH Program is moving into the area of over-provision of Units of
Service in the Community Events portion of the program. Workshop attendance contin-
ues to be limited but many more workshop opportunities are being presented.






AIDS QFFICE, HEALTH SERVICES BRANCH

. PROGRAM QUARTERLY REPORT
YEAR: 92-913
CSNTRACT Acency: NTFAP/EACH QUARTER = _sPRING __ suMMER _ FALL XX WINTER
(check one) (J-MAR)  (A-JUN) (J-SEPT)  (Q-DECT)
PeceraM: Community Events
REPCRT COMPLETED(date): 1/19/93

83-20317

CONTRACT NUMBER:
AGENCY CONTACT PERSON: R, Miller

prove wovse: S

FUNDING sourcz: General Funds

TZIM QF CONTRACT: 7/1/92—6/30/93

AQ PGM.MGR.: R, Zellers
1. UNITS OF SERVICE(UOS) Contract
Calendar Quarter Period-to-Date
i 4BR) 800.80

I[I. CLIENT INFORMATION
(Use actual counts for each item. 0o nol use percents.

must equal the total numoer of new clients sarved.)

The total per catagory

A. NUMBER OF CLIENTS SERVED

(A1) _45 Toral/err.

(AZ) 29 8Contrac: Pericd o dats (uncuciicated cliencs:

(A3) 45  Numcer of New Indivicuals Served/Qtr.

3. GSNCER
(1) _45 Mals 3 Other (inciucde transgencer)
23 Femaie (%) Unknown
2. STXUAL ORIENTATICN
(1) 45 Gay Male (3 Sisexual ) Declines to sTats () _____ Unknewn
(2} ___ kascian (L3 dertaradsaxus -] _msure
2. AGE
) 12 YRS. or Lass (&) ____ I5-39 YRS, (7) ___ $0-3% YRs.
b 13-37 ¥Rs B0 B SOSEROIRS {3y &0 YRS, 2r Mers
(3 18-24 fRS. (8) __ <3-4F ¥RS. (3 _____ Unxnown
. gTENLCTTY
¢ioy 13 whit2;Eurccean imer‘can S American Ingian, Alasxan Native
293 17  Aérican American (a0} Qtner..3ceci?y
(30) 6 Latino/a (%) Unknewn
*. LIVING SITUATICN
(D] Alone (8) _____Neon-retatives/Sharea Sxgenses (99) ____ Unknown
{2} _____ Jegencenr Iniiaren (7Y _____ Non-reiatives/Nc Shareg Zxcensas
3% . domesass
(€] Parent or Guardian (¢1)] Instizutionalizea

Stner Retatives L

{ncarzaratea
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AIDS OFFICE HEALTH SERVICES BRANCH JAN 1 0
QUARTERLY REPORT NTS 1993
PROGRAM EVALUATION UPDATE

Contract Agency: _NTEAP/EACH Quarter: Winter
Program: Community Events Report Completed (date): __1/19/93

Contract Number: 83-20317 Agency Contact Person: __R. Miller

Funding Source: _General Funds proneNumber: [ NN
Term of Contract: _7/1/92-6/30/93 AO Program Manager: ___R. Zellers

-

This form should be completed and submitted as part of the Quarterly Report.
Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

1. What evaluation procedures have you undertaken during the quarter, and what were
their results?

All staff have met individually with the Program Coordinator on a bimonthly basis to
review and informally evaluate their progress in fulfilling contractual obligations.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position. The decision was made
to present three special events in gay bars during the month of May of 1993. This
changes the timeline presented in the contract.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Once again the EACH Program is moving into the area of over-provision of Units of
Service in the Community Events portion of the program. Workshop attendance contin-
ues to be limited but many more workshop opportunities are being presented.







AIDS OFFICE, HEALTH SERVICES BRANCH

# PROGAAM QUARTERLY REPORT
vear: 92-93
CCNTRACT AGENCY : QUARTER : __ SPRING __ SUMMER __ FALL WINTER
NTFAP (check one) (J-MAR) (A-JUN) (J-SEPT) 0-0EZ)

P X
fCiaam: Treatment Advocacy REPORT COMPLETED(date): 1/19/93

CCNTRACT NUMBER: e
sg-17163 AGENCY CONTACT PERSUN:R Miller

FUNDING sourcE: CARE
PHONE. NUMBER: i _

TEIM OF CONTRACT:
5/1/92-4/30/93 M PN B, Zellars
1. UNITS OF SERVICE(UOS) Contrac:t
Calendar Quarter Period-to-Date

702.8 : 1064.83

[1. CLIENT INFORMATICN ¥ &\r\lcy(/} G\*

(Use actual counts for each item. Do not use percents. The total per catagory ’T\{%ﬁ
must ecual the total numoer of new clients sarved.) wINA A

A. NUMBER OF CLIENTS SERVED

(A1) 225 Total/Qrr. (A3) 78 Numcer of New [ndivicuals Served/Ctr. <. [,)LJ/J =
(AZ) 182 Contract Peried to date (unduclicated clients) ‘D‘ LLAA -
R
3. GENDER
(1) 44 Male (3 Other (inciuce transgencer) /0 L}/y) -
(23 1 Female (9 Unknown

2. STALAL ORIENTATICN

(1) _37 Gay Male (3) _3  3isexual (S) _____ Declines to stata (9) ____ Unkncun
2y 1 (27 _3 detarssexuai t8y _1  upsure
2. AGE
(i) ___ 12 YRS. or Less () _7_ 25-29 1Rs. (7) _2 50-3% 'Rs.
133 4T QST YRS Sy 22 33-3% ke (3% 33 YRS. or More
(33 _2 18-2¢ 1Rs. 3) _11 23-65 vgs. 3 _1_ uncnown
3. ETHANICITY
(70) 15 Whita ;Eurocean iAmerican {S4) 3 American Incian, Alasxan Native
(223 18 irican American gy _1 Qtner..Scecity
30 _7 Latina/a $2)] Unknown
(L3 _2 Asian/Pacific !slaraer
“. LIVING STTUATION
(1) _23 Alone (6) _2  Non-reiatives/Sharsd Expenses (59) _____ Unknown
{2} __‘l_ Decencent Ihilcren N 1_ Nen-reiatives/Nc Shared Zxcenses
{37 _3 scousesSigni<. Jtner 3} _A__ dcmersss
(&) __1 Parenc or Guardian (10) _____ Instituticnalizea

(s) Cther Reiatives [GRD] {ncarcaratea






AIDS OFFICE HEALTH SERVICES BRANCH
QUARTERLY REPORT JAN 19 1993
PROGRAM EVALUATION UPDATE ‘ 1

Contract Agency: _NTFAP/EACH Quarter: Winter

Program: Treatment Advocacy Report Completed (date): __1/19/93

Contract Number: 83-17163 Agency Contact Person: __R. Miller

Funding Source: __CARE PhoneNumber: __ |NREN
Term of Contract: _5/1/92-6/30/93 AO Program Manager: ___R. Zellers

This form should be completed and submitted as part of the Quarterly Report.

Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

1. What evaluation procedures have you undertaken during the quarter, and what were
their results?

All staff have met individually with the Program Coordinator on a bimonthly basis to
review and informally evaluate their progress in fulfilling contractual obligations. All
Treatment Advocates were evaluated by the Senior Treatment Advocate in writing to
determine future training needs. A list of necessary in-service trainings was produced
and is currently being implemented. Two new Treatment Advocates were provided
orientation and training for providing one-on-one treatment advocacy.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Now that the EACH Program has been operating at full staff the Units of Service provi-
sion for the Treatment Advocacy portion of the contract has improved dramatically.
Nevertheless, it will take some time to fully train the new staff so they will be fully aware
of treatment information and policies and procedures. Otherwise the program is doing
well in meeting its goals and timelines






AIDS QFFICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT

vear: 92-93
CCNTRACT AGENCY: QUARTER = __ SPRING __ SUMMER __ FALL WINTER
NTFAP (check one) (J-MAR) (A-JUN) (J-SEPT) “"“X0-DEC)
PRCGRAM:
Treatment Advacacy REPORT COMPLETED(date): 1/19/93
CTNTRACT NUMBER: 83-17163

FUNDING source: CARE

AGENCY CONTACT PERSON: R Miller

TERM QF CONTRACT:

5/1/92-4/30/93

PHONE NUMBER: - -

AQ PGM.MGR.: R gZellers

I. UNITS OF SERVICE(UOS)
Calendar Quarter

702.8

Contract
Period-to-Date

_1064.83

[1. CLIENT INFORMATICN ;
(Use actual counts for each item.
musT equal the toral nuncer of new clients

A. NUMBER OF CLIENTS SERVED

(A1) 2285 Total/Qer.

Do not use percents.

The total per categery
sarved.)

(A3) 78 Numcer af New Indivicuals Served/Qtr.

(AZ) 82 Contrac: Pericd to date (uncuolicated clients)

3. GESNDER
(1) 44  Male (3) ____ Other (include transgender)
(2) _1__ Femaie ($) ______ Unknowun
Z. SEXUAL ORIENTATION
(1) _37 Gay Male (3) _3  3isexual (s) Qeclines to stata ($) ____ Unkncun
(33 _1_ L2ssian (- __3_ dferarssaxust 8 1 irsure
2. AGe
) 12 YRS. or Lass (&) _7__ 25-39 Rs. () _2  50-39 Rs.
Iy 13-17 *RS. €y 22 33-39 RS {3} &3 YRS. sr Mera
(33 _ 2 18-2¢ s, (5) _11 :3-45 vss. 3y _ 1 unxnown
S. ETHNICITY
(i i white;Surscean imer‘can (S 3— American Incian, Alaskan Native
(293 i African American (&) 1_ Qtner..Sceci®
(3C) _7  tLatino/a (59) Unknewn

[€2eD] 2 Asian/Pacific !siarcer
*. LIVING SITUATICN

| (M

2 Non-reiatives/Shared Zxgenses (59 Unknawn

1 Non-reiatives/Nc Sharsa Ixcenses
4 dcmeL2ss
[nsTitutionalized

incarceratea






AIDS OFFICE HEALTH SERVICES BRANCH JAN 19 1993
QUARTERLY REPORT
PROGRAM EVALUATION UPDATE

Contract Agency: _NTFAP/EACH Quarter: Winter

Program: Treatment Advocacy Report Completed (date): __1/19/93

Contract Number: 83-17163 Agency Contact Person: __R. Miller

Funding Source: __CARE PhoneNumber: __ [NRHEN
Term of Contract; _5/1/92-6/30/93 AO Program Manager: R. Zellers

This form should be completed and submitted as part of the Quarterly Report.
Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

1. What evaluation procedures have you undertaken during the quarter, and what were
their results?

All staff have met individually with the Program Coordinator on a bimonthly basis to
review and informally evaluate their progress in fulfilling contractual obligations. All
Treatment Advocates were evaluated by the Senior Treatment Advocate in writing to
determine future training needs. A list of necessary in-service trainings was produced
and is currently being implemented. Two new Treatment Advocates were provided
orientation and training for providing one-on-one treatment advocacy.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Now that the EACH Program has been operating at full staff the Units of Service provi-
sion for the Treatment Advocacy portion of the contract has improved dramatically.
Nevertheless, it will take some time to fully train the new staff so they will be fully aware
of treatment information and policies and procedures. Otherwise the program is doing
well in meeting its goals and timelines






AIDS QFFICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT
vear: 92-93

CCNTRACT AGENCY: ' QUARTER: SPRING SUMMER FALL XX WINTER
e AID e — O
Nat'l Task Forc 5 (check one) (J-MAR) (A-JUN) (J-SEPT) (0-0EZ)
PRCGRAM: .
Community Events REPORT COMPLETED(date): 1 /19 /g3
CNTRACT NuMBeR: 83-17163
AGENCY CONTACT PERSON: Randy Miller
FUND (NG SOURCE: CARE
PHONE NUMBER: g
TZIM OF CONTRACT: 5/1/92_4/30/93 -
AQ PGM.MGR.: R. Zellers
1. UNITS OF SERVICE(UOS) Contracs
Calendar Quarter Period-to-Date
307 524.75
[1. CLIENT INFORMATICN g
(Use actual counts for each item. Do not use percents. The total per catagery

must equal the total nuncer of new clients sarved.)

A. NUMBER OF CLIENTS SERVED

(A1) _45 Total/qtr.

(A3) 45 Nurcer of New [ndivicuals Servea/Ctr.

(A2) 298 contract Period to date (uncuciicated ciients)

3. GENCER
(&) Males (3) ___ Other (include transgencer)
2} Femaie (9) ______ Unknown
. STAUAL ORIENTATICN
(1) _45 cay Male (3) ____ 3isexual (S) ___ Deciines to state ($) ____ Unknown
£33 (27 X detarssaxuai (& ___ <rsure
2. AGE
(13 ____ 12 YRS. or less (&) -~ 28+39 18s. (7Y _____ 50-39 YRs.
{Iy _ }3-47 YRS, Sy 38-3% ek (3% . %3 ¥RS. =r Vers
(3 ___ 18-2 YRS. (8) ____ <-4 ¥®s. (%) ____ unxnewn
S. ETHNICITY
10y __12 unita/Surccean imer:can (s L American incian, Alasxan Native L}/})
(297 __16 Airican American (80 _Q  Otner..Scecify O
(30 6 Lactino/a (%) _Q  Unkrcwn (17,\,/:

c Isiarcer

(2>} ( Asian/Pic

. LIVING SITUATION

(1Y ____ Alone 11
(Z) ___ Jecencent Zhilgren (&7
3) _..  sScousasSignit. Jther N H
(%) _____ Parent or Guardian (@l*)]
() Stner Retatives an

Nen-reiatives/Sharea Ixcenses

(%) Unknawn

Ncn-r=iatives/Ne thar=c I.censas

icmai2ss

Instituticnalizec

ncircerateg






AIDS OFFICE HEALTH SERVICES BRANCH
QUARTERLY REPORT AN 1S fe03
PROGRAM EVALUATION UPDATE

Contract Agency: _NTFAP/EACH Quarter: Winter

Program: Community Events Report Completed (date): __1/19/93

Contract Number: 83-17163 Agency Contact Person: __R. Miller

Funding Source: __CARE PhoneNumber: — [NNENENEGN
Term of Contract: _5/1/92-6/30/93 AO Program Manager: ___R. Zellers

-

This form should be completed and submitted as part of the Quarterly Report.

Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

s What evaluation procedures have you undertaken during the quarter, and what were
their results?

All staff have met individually with the Program Coordinator on a bimonthly basis to
review and informally evaluate their progress in fulfilling contractual obligations.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position. The decision was made
to present three special events in gay bars during the month of May of 1993. This
changes the timeline presented in the contract.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Once again the EACH Program is moving into the area of over-provision of Units of
Service in the Community Events portion of the program. Workshop attendance contin-
ues to be limited but many more workshop opportunities are being presented.






AIDS QFFICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPCRT
vear: 92-93
CONTRACT AGENCY: "1 Task Force AIDS |GUARTER: __SPRING __ SUMMER __ FALL X WINTER
Nat'l Tas (check ane) (J-MAR)  (A-JUN) (d-SEPT) ~ (O-DET)
PRCGRAM: A
Community Events REPORT COMPLETED(date): 1 /19 /g3

CCNTRACT NuMBeR: 83-17163

AGENCY CONTACT PERSON: Randy Miller

FUNDING SOURCE: CARE W—“

5/1/92-4/30/93 p
/ / / / AQ PGM.MGR.: R. Zellers
I. UNITS OF SERVICE(UOS) Contracst
Calendar Quarter Period-to-Date
307 524.75

[I. CLIENT INFORMATICN
(Use actual counts for each item. Do not use percents. The total per catagory
must equal the total numocer of new clients sarved.)
A. NUMSER OF CLIENTS SERVED
(A1) _45 Total/atr. (A3) 45  Numer of New Indivicuals Serveg/Ctr.

(AZ) 298 contrac: Pericd to date (uncuciicated clients)

3. GENDER
(@)) Male (3) ______ Other (inclucde transgencer)
2 Femaie ($2] Unknown
2. SEXUAL CRISNTATICN
(1) _45 gay Male 3 Jisexuai (s) Declines to stata ($) Unknewn
=3 Lascian =3 fetarssaxust (<N .rsure
2. AGE
N 12 YRS. or less [ 25-29 YRS. "N 30-35 YRs.
2 13-17 YRS (S 30-35 “Rs. gl 20 YRS. .ar Mere

(3) _____ 18-24 ¥Rs. {8) __ <3-45 v8s. (93 ____ uUnxnewn
S. ETHNICITY
10 12 uhitasEurccean smer-can {S]) 0 American inaian, Alasxan Native
(293 16 African American 80 _ Q0 Otner..3cecitfy
G A Llactino/a (2) _0Q  Unkrcwn

[€24D) Q Asian/Pacific Isiarcer

?. LIVING SITUATION

[QP] Alone (6) Non-reiatives/Sharea fxcenses (%) Unknown
(2} ___ Jdegencent Ihilcren (7Y ____ MNon-reiatives/Ne Sharsc Ixcensas

3 ScousasSigni®. Jther 33 Homersss

(%) Parent or Guardian (10) ____ Institutionalizea

S) Sther Retatives (&b} [ncarcaratag







AIDS OFFICE HEALTH SERVICES BRANCH | 03
QUARTERLY REPORT JAN 191993
PROGRAM EVALUATION UPDATE

Contract Agency: _NTFAP/EACH Quarter: Winter

Program: Community Events Report Completed (date): __1/19/93

Contract Number: 83-17163 Agency Contact Person: __R. Miller

Funding Source: __CARE PhoneNumber: ___ (HNNENENGN
Term of Contract: _5/1/92-6/30/93 AO Program Manager: R. Zellers

-

This form should be completed and submitted as part of the Quarterly Report.

Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

1. What evaluation procedures have you undertaken during the quarter, and what were
their results?

All staff have met individually with the Program Coordinator on a bimonthly basis to
review and informally evaluate their progress in fulfilling contractual obligations.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position. The decision was made
to present three special events in gay bars during the month of May of 1993. This
changes the timeline presented in the contract.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Once again the EACH Program is moving into the area of over-provision of Units of
Service in the Community Events portion of the program. Workshop attendance contin-
ues to be limited but many more workshop opportunities are being presented.
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AIDS OFFICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT

CINTRACT Acency: NTFAP/EACH

YEAR: 92-93

QUARTER » SPRING

__ SUMMER
(J-MAR)

__ FALL
(J-seem)

PROGAN:  preatment Advocacy

(check ane) (A-JUN)

CINTRACT NUMBER: 83-20317

REPORT COMPLETED(date): 1/19/93

FUNDING source: General Funds

AGENCY CONTACT PERSON: R, Miller

PHONE NUMBER:

TEIM OF CONTRACT:
7/1/92-6/30/93
£ AQ PGM.MGR.: R, gzellers
I. UNITS OF SERVICE(UOS) Contracst
Calendar Quarter Period-to-Date
_ 855.08 _1264.94

[I. CLIENT INFORMATION

(Use actual counts for each item. Do not use

musT equal the total numcer of new clients sarved.)

A. NUMBER OF CLIENTS SERVED

percents. The toctal per category

L])Uﬂ
g i ./

@

XX WINTER
(0-DEC)

W@é

N

(A1) ﬁ Total/Qztr. (A3) i Numoer of New [ndivicuals Servec/G \\"'”' }-
(A2) 18_2_ Contract Period o data (unduclicated clients)
3. GENOER
(1 41 mMate (3) Other (include transgencer)
(2) __l_ Femaie ) Unknown
2. SEHUAL ORIENTATICN
(1) _37 Gay Male (3) _3  3isexual (s) Declines to stata ($) ____ Unknawn
() _ 2  detarssaxua 8y _ 1 unsurs
2. AGE
(1) ____ 12 YRS. or Less (%) _6  25-29 rRs. (7) _2  50-35 Rs.
(Ve . 1SEIT RS, €2 _21 30-3% rRs. (3 33 YRS. i dcra
Gy 1 18-:¢ wrs ¢8) 11 23-¢5 s, ) _1_ unkrewn
3. ETHNICITY
(10) _15 wnitesSurccean imerican (50 _2  American Ingian, Alaskan Native
(293 _ 17 African American (30 Otner..Scecity
(30) __6 tatino/a (5% Unkrown
40y __ 1 Asian/Pacific !siancer

F. LIVING SITUATION

(s ~

(8) _2__ Non-reiatives/Shared Sxpenses

£3 1 Non-rei

%)

atives/No Shar=a Ixcensas

= - icmec2ss

Institutionalized

{ncarcarstag

Unknewn

@) Galek _ome

(,/\,5 /62

&, <.L,VUU\«

v, "uk

R 2y
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AIDS OFFICE HEALTH SERVICES BRANCH 4y 19 1903
QUARTERLY REPORT Al 73
PROGRAM EVALUATION UPDATE

Contract Agency: _NTFAP/EACH Quarter: Winter

Program: Treatment Advocacy Report Completed (date): _L/19/93

Contract Number: 83-202317 Agency Contact Person: __R. Miller

Funding Source: __General Funds Phone Number: — | ENENEGc<c<N—
Term of Contract: _7/1/92-6/30/93 AO Program Manager: R. Zellers

This form should bg completed and submitted as part of the Quarterly Report.
Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

g What evaluation procedures have you undertaken during the quarter, and what were
their results?

All staff have met individually with the Program Coordinator on a bimonthly basis to
review and informally evaluate their progress in fulfilling contractual obligations. All
Treatment Advocates were evaluated by the Senior Treatment Advocate in writing to
determine future training needs. A list of necessary in-service trainings was produced
and is currently being implemented. Two new Treatment Advocates were provided
orientation and training for providing one-on-one treatment advocacy.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Now that the EACH Program has been operating at full staff the Units of Service provi-
sion for the Treatment Advocacy portion of the contract has improved dramatically.
Nevertheless, it will take some time to fully train the new staff so they will be fully aware
of treatment information and policies and procedures. Otherwise the program is doing
well in meeting its goals and timelines






AIDS OFFICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT ‘

YEAR: 92-93
coNTRACT Acency: NTFAP/EACH QUARTER : __sPRING __ suMMeR _ FALL XX WINTER ‘
(check ane) (J-MAR)  (A-JUN) (J-SEPT) ~ (0-DEC) |
PRCGRAM: |
sxeatmant Advogscy REPORT COMPLETED(date): 1,/19/93 |
SHTRACT NUMBER:

83-20317

AGENCY CONTACT PERSON: R. Miller
FUNDING source: General Funds

PHONE NUMBER: i

TERM OF CONTRACT:

7/1/92-6/30/93

AQ PGM.MGR.: R. Zellers
I. UNITS OF SERVICE(UOS) Contract
Calendar Quarter Period-to-Date
855.08 1264.94

[I. CLIENT INFORMATICN
(Use actual counts for each item. Do not use percents.
musT equal the toctal numcer of new clients served.)

The total per catagory

A. NUMBER OF CLIENTS SERVED

(A1) .;2_2_6 (A3) Numcer of New [ndivicuals Servec/Ctr.

Total/Qer. 75

a2) 182 contrac: Period to data (unauolicated clients’

3. GZNDER
(1) 41 Male 3 Other (include transgencer)
(2 _1 Femaie % Unknown
2. SETAUAL ORIENTATICN
231t i b S 1N 5 . .
.
. LIVING SITUATION
(1) _22 Alene (6) _2 _ MNon-reiatives/Shared Zxgenses (%) Unknown
(2} Jecencent Chilaren (N Non-reiatives,/Nc Sharsc Ixcenses

Parent or Guardian

Cther Retatives

J 3 icmet2ss
Institutionalizeq

{ncarcerstag






AIDS OFFICE HEALTH SERVICES BRANCH /JAN 19 1993
QUARTERLY REPORT
PROGRAM EVALUATION UPDATE

Contract Agency: _NTFAP/EACH Quarter: Winter

Program: Treatment Advocacy Report Completed (date): 1/19/93

Contract Number: 83-202317 Agency Contact Person: __R. Miller

Funding Source: __General Funds Phone Number: =+ .U
Term of Contract: _/1/92-6/30/93 AO Prograrﬁ Manager: ___R. Zellers

This form should bg completed and submitted as part of the Quarterly Report.

Please refer to your Contract exhibit or MOU prior to answering questions. Complete
this form for each exhibit. If you have questions about this form, contact your pro-
gram manager.

1. What evaluation procedures have you '1ndartakan durina tha miartar, gand what were

their results? >/l /F
/Z v ( Af ) A/ /
All staff have met individually with the Prog - nthly basis to

review and informally evaluate their progre ) T Cmmyfl_!o% dligations. All
Treatment Advocates were evaluated by tt -° \‘w ate in writing to
determine future training needs. A list of r Js was produced
and is currently being implemented. Two i vere provided
orientation and training for providing one-on-one treatment advocacy.

2. What significant program changes have occured during the quarter (include scope, goals
& objectives, timeline, staff, volunteers, etc.)?

Two new Treatment Advocates were hired to fill vacant positions during this quarter.
One Treatment Advocate (Asian Pacific Islander) resigned after an initial trial period. A
replacement candidate has been interviewed for the position.

3. Describe how the program has succeded in meetin its goals, quarterly outcome objec
tives, and timelines.

Now that the EACH Program has been operating at full staff the Units of Service provi-
sion for the Treatment Advocacy portion of the contract has improved dramatically.
Nevertheless, it will take some time to fully train the new staff so they will be fully aware
of treatment information and policies and procedures. Otherwise the program is doing
well in meeting its goals and timelines


















