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Prevention-Funded HIV Services Biannual Narrative Report 

	Agency Name:
	     
	Contract Period:
	     

	Intervention Name:
	     
	Intervention Type:
	     

	Biannual Reporting:
	First six months

July 1– December 31 FORMCHECKBOX 

	Second six months

January 1– June 30   FORMCHECKBOX 


	Contracted Units of Service:
	     
	Year-to-Date Units of Service:
	     

	Contracted Clients:
	     
	Year-to-Date Clients:
	     


1.  Are you meeting program objectives, including all units of service?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


A.
Please summarize accomplishments in meeting programs objectives or units of service for this reporting period.       

B.
What challenges have been encountered that impacted the ability to meet program objectives or units of service?       

C.
What strategies have been implemented or are planned to overcome challenges?       

D.
What challenges do you anticipate that may impact program objectives or units of service during the remainder of the reporting period?       
2.
Have any new trends or issues relevant to delivery of Prevention-funded services been identified (i.e., significant increase or decrease in demand for service)?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please describe:       
3.
Have there been any staffing changes in positions funded by Prevention funding?  


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please report date of change, and details.  Attach resume if one has not already been submitted for any new staff.       
4.
Please describe any quality management activities conducted for this reporting period (only required for the first reporting period).       
5.
Does your organization need Technical Assistance or Training?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Technical Assistance activities refer to direct assistance or referrals with preparing financial reports, budgeting, and/or internal capacity building.  Training activities are designed to provide direct service training and support, which may include HIV Counseling and Testing trainings, Partner Services trainings, trainings on the data management program (LEO), or Prevention Materials Review Protocol.  Other technical assistance or training can be requested and may be handled individually or as a group training, depending upon the needs of the provider(s).

If yes, please specify.       
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