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	Policies and Procedures (Y = present; N = not present; N/A = not applicable)

	1
	
Agency has policies/procedures in place for each of the following:
-Client rights and responsibilities, including confidentiality guidelines
-Client grievance policies and procedures
-Data collection procedures and forms, including data reporting
-Guidelines for language accessibility
-Collection of client satisfaction and methods to address client feedback


	     

	 Staff Qualifications and Education (Y = present; N = not present; N/A = not applicable)

	2
	
Documentation of knowledge and skills/experience to work in outreach for all staff located in personnel records.
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	3
	
Documentation of valid driver’s license/proof of liability insurance located in personnel records.

	     

	4
	
Documentation that staff and volunteers have received required training within three (3) months of hire located in personnel records.


	     

	5
	
Documentation of ongoing training to maintain current knowledge about outreach and advances in medical care and treatment located in personnel records.

	     

	Staff Supervision (Y = present; N = not present; N/A = not applicable)

	6
	
Documentation that non-professional counseling staff was supervised by a licensed professional.

	     

	7
	
Documentation that supervisors reviewed 10% sample and held supervisory session each month.

	     

	Outreach Program (Y = present; N = not present; N/A = not applicable)

	8
	
Outreach program has outlined scope and contains all components per Standards.

	     

	9
	
Outreach program has a structured referral process.

	     

	10
	
Outreach program has established Memorandums of Agreement/Understanding with service providers.

	     

	11
	
Outreach program collects and maintains documentation on all of the following:
-Number and type of outreach contacts 
-Number of PLWHA re-engaged in services
-Number of newly diagnosed linked to services
-Number of referrals that are made and what follow-up with outreach contacts were conducted

	     



Chart Review (Outreach Support Services)

	Chart Numbers:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	

	Referral  (Y = present; N = not present; N/A = not applicable)

	12
	Documentation that HIV+ client was referred to outpatient/ambulatory medical care. 
	     

	13
	Documentation that HIV+ client was engaged in care as evidenced by documentation of first medical care appointment.
	     

	14
	
Documentation that HIV- client was referred to health education/risk reduction programs.

	     





Copy the following if additional entries are needed
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