SPNS Cooperative Agreement Evaluation
Module 2B: Intervention-Services
National Evaluation by The Measurement Group

O Visit
O Dalily

Summary

ID Letters ID Numbers Site Sub-Provider Intake/Service Date
Month Day Year
Staff Code A. SERVICES (all that apply) 4. Substance Abuse Services _I\Iflir;utes
oday
1. HIV Prevention/Iintervention Minutes © 12 step group O Substance abuse treatment/counseling
O HIV risk assessment Today O Relapse prevention O Other substance abuse services

O HIV pre-test counseling O HIV prevention 5. Case Managem.ent/Advocacy Minutes
© HIV testing O Other HIV-related services 8 éﬁﬁ?%:g?g;?nt O Legal services rodey
O HIV post-test counseling O Educational services © Medical
2. Mental Health Services Minutes O Financial services  © Vocational services
O Individual therapy/counseling Today © Housing © Other case management
© Psychiatric evaluation O Crisis Intervention (individual) 6. Other Services O Activities Minutes
O Psychosocial assessment O Other mental health Today
3. Group Counseling Minutes © Accompaniment r;zl:yes
O Crisis intervention (group) Today _ , Minutes
O Family/couple counseling O Peer support group © Family planning Today
O Group counseling O Other group O Information & referral r;z:;es
B. TOPICS DISCUSSED (all that apply; OPTIONAL) . Minutes
Services-Related HIV-Specific © Recreation Today
O Alternative therapy O HIV risk reduction O Transportation Mintes
O Basic needs/advocacy O Living with HIV Today
O Discharge planning Other Other services #1 Minutes
O Education O Pregnancy planning quay
© Medical services/needs O Contraception Other services #2 r'”“tes
O Medication oty
O Nutr|t|0r?/d|et Other topic #1 NOTE: Code Medical on Module 2A
O Relocation D. SERVICES PROVIDED BY (all that apply)
O Service linkages Other topic #2 O Attorney O Health Educator
O Sexually transmitted O Case Manager O Midwife
diseases Other topic #3 O Child Care Worker O Nurse/
O Substance abuse

Psychosocial Issues
O Child care/parenting
O Death and dying

O Emotional problems

O Assisted living facility
O Case management office

O Financial problems g EBO

O Gender N DOUFt.

O Grief and loss rop-in center
O Home

O Interpersonal issues

O Legal problems © Home hospice

O Hospital (inpatient)

O Life skills re e
O Self identity/sexuality © Hospital clinic (HIV)
O Spirituality O Hospital clinic (primary care)

O Violencelvictimization O Jail

C. SERVICE LOCATION (all that apply)

O Job

O Medical office

O Counselor
O Dietitian

Nurse Practitioner
O OQutreach Worker
O Pharmacist

O Outpatient clinic (HIV)
O Outpatient clinic (primary care)

O Restaurant
O Shelter

O Skilled nursing facility

O Street
O Telephone
O Van

O Physician

O Physician Assistant
O Psychiatrist

O Psychologist

O Social Worker

O Student
(Medical/Healthcare)

O Student (Other)
O Treatment Advocate

O Other

O Other Tx Provider

HIV Prevention/Intervention

Staff code Staff code

Staff code Staff code
Mental Health Services

Staff code Staff code

Staff code Staff code
Group Counseling

Staff code Staff code

Staff code Staff code

Substance Abuse Services

Staff code Staff code

Staff code Staff code
Case Management/Advocacy

Staff code Staff code

Staff code Staff code
Other Services

Staff code Staff code

Staff code Staff code
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